Y |

FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DO.CUMENT #L04000077551 04-13-2006 90041 007 ****50.00
EET?%NOEE?«A DREAMIN, LLC

Principal Place of Business Mailing Address
32146 VIRGINIA WAY 32146 VIRGINIA WAY
LAGUNA BEACK, CA 92651 LAGUNA BEACH, CA 92651
s P o T T
2320 N.& 4 stceer [290] VE, §n Strept
Suile, Apt. #, ete. Suite, Apt. #, alc. 040520086 Chg-LLC CR2E083 (11/05)
City & State sty & Sjate 4, FEI Number Applied For
OUPAM D BEACH ﬁ& ACH 33-1103866 Not Appicabie
3% O @ 2 co:?mj 3 é 0@ Q Courntry 5. Certificate of Status Desired 0O gei'ggqur:;ﬁonm
6. Name and M:ldrus of Current Registerad Agent 7. Name and Address of New Regl d Agent
GOMES, MICHAEL N ESQ w&&mé IDAD(:L-Q:FEQQE@WQ LLP
2401 E, ATLANTIC BLVD Street Address (P.O. Box Number is Not Accepiable)

SUITE 210

POMPANO, FL %‘_,: 3ot L. HAUAIPA T BEHCH 8LWD
[ )i g |AALLANDAIE BEACH FL |AES

8. The above namied enyi
the obligations

mriits thi }m nt for the purpg; ifd\its registerad office or ragistered ageni, or both, in the State of Flarida. | am familiar with, and accepl

1fifos

SIGNATURE
.- Slgnklure typed of pnnlaﬂ name of registerad agent and tila If applidable. ll (NOTE: Registarsd Agent signature requirsd when rainstaiing)
\ .

Filing Fee is sso.on Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ]CHANGES
TIE MGRM ] petete TIME [ Change [ Addition
NAME LUEDER, CAROLA NAME
STREET ADDHESS | 32146 VIRGINIA WAY STREET ADDRESS
CITY-5T-2IP LAGUNA BEACH, CA 92651 CITY-ST-ZIP
it [ betete TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O oetete TTE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C/TY-ST-2IP
TIE [ Delete TIMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE O elete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP LITY-ST-2ZP
TITLE (7 Delete TIME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trus powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V/ 5 / 06

SIGNATURE Al ED OR PRINTED NAH} FW IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytima Phone #




