2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L04000085392

1. Entity Name

OCEAN DREAMING, LLC

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90106 041 ****55.00

Principal Place of Business

4145 BOUGAINVILLA DR
#
LAUDERDALE BY THE SEA FL 33308

Mailing Addross
P.0. BOX 11585

FORT LAUDERDALE FL 33339

2, Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Y145 PoleAiniLLA

=7/

Suite, Apl. 4, otc.

" Suite. Apl. #, olc.

NN e

1st MOORE CR2E083 (10/06)
APT <t/
City & Stale Cily & Sla 4. FE! Number Applied For
Lﬁﬂd@("lﬂ/-@ $,!T/;€ Seﬁ ’FL 20-2004023 Not Applicable
Zp Counlry 5 5 3 02 ;BC,FO{Lgﬁ)A P\C‘P 5. Ceorlilicale of Status Desired M ?i'gg“’:?g;“ma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name

MARIL
CHASE, DONNA.
4145 BOUGANVILLA DRIVE
LAUDERDALE BY THE SEA FL 33308

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity submils thig statement for the purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. | am [amiliar with, and accept

the obligations of registered agenl.

SIGNATURE ,
Bignalure, typed of poeted name of iorpslered agent and Nle 1l appiicatle (NOTL Regstexd Agent signaturg requiret when rainstaling) DAIE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR [J Delle i MG(R M Ciange (] Addilion
NAML CHASE, GORDON K HAMI CHASE GoRdoN fg 4#/
SIRLLTADDRESS | PO BOX 11585 SIRFETADDRESS L{_ .30 GATN “_ ])'R.
CIV-SI-ZP | FORT LAUDERDALE FL 33339 STy $1-7P L3
Mtk MGR ( Delele e Change [ Adaition
NAME CHASE, DONNAMARIE NAMI @H AS jpo/w\)ﬂ M H
SIKEET ADDRESS | PO BOX 11585 SIRFE [ MUDRLSS 'tﬁ‘*- 30 WGA NV ILLA L/
CIV-SI-7° | FORT LAUDERDALE FL 33339 Gy §1 AP i eRAALE &M@q 7—‘-; 33302
1ILE O oelele i [JChange  [] Adtision
A HAM
STRFTT ADDRFSS SIRETTADDRESS
GITY -ST-2IP LIY ST 2P
TE O oelels 1 O change [ Addiion
NAME NAME
STREFT ADDRESS STRAFLT ADDRLSS
CITY $T-71P CIY 1 2P
NI [ oeree mi [Jchange  [J Addition
NAME NAME
STRFET ADDRFSS STRIE | ADDRI'SS
CIFY ST-2P Gy s1 P
e O oelete 11T} [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
iy sI-7IP Cly s 7P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conltained in Section 119, Florida Statules. | further cerlify thal the infoermation
indicaled on this reporl is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalulos

SIGNATURE: Dranamahie > (ode DawnwApsmie Cliase

W30y (s1RUTRIOZ

SIGNATURE AMD TYPED OR PAINTED HAME OF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATVE

Dn i3 Dayh e Pharg ¥




