FILED
2005 LIMITED LIABILITY COMPANY May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000077087 05-02-2005 90123 002 ****50.00

1. Entity Nama

ORIENTAL DREAMS L.L.C.

Principal Place of Business Mailing Addraess ‘ U U 0 \j d :l 3

2150 BAY DR, WEST #4 2150 BAY DR. WEST £#4

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

e v DGO G M SLA

_Suite, Apt.#.etc._ . R B . Suite, Apt. #, slc.— “| 04292005 Ché-LLC CR2E083 (10/03) )
City & State City & State 4. FEl Number Applied For

AD =~ I TTT2 4 Not Applicabla

Zp Couniry Zp Country 5. Ceniificate of Status Desired ~ [] ?g;ggmﬁ?&iﬁom'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORTEGA, AIREEN V -
2150 BAY DR. WEST #4 Street Address (P.O. Box Number is Nat Acceptabla)

MIAMI BEACH, FL 33141

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or prinied name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2005 - — T - : Florida-Department -of State - —— —
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE [ Change [ Addition
NAME ORTEGA, AIREEN V NAME
STREET ADDRESS | 2150 BAY DR. WEST #4 STREET ADDRESS
CITY-$T-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP - -
TITLE 3 cetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ’ - CITy.St. 2P
TILE O celete TMTLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7.21P CIry-53-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5F-2IP
TTLE . [ pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIvY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rfceiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

ar——

SIGNATURE: — - Hiacen ¥ Ontecpn K~ 39-05 3os¢ysoer!

SIGNATURE ANDYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
7




