2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Jan 22,2007 8:00 am

DOCUMENT # L04000088395 Secretary of State
DREAM REALTY OF FLORIDA, LLC 01-22-2007 90145 035 7*#750.00
Principal Place of Business Mailing Address
9147 SW 113 PLACE 9147 SW 113 PLACE ' buUUUGIYY
MIAMI, FL 33176 MIAMI, FL 33176 S .
e KA RO ERPAATTEA
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2491247 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | ?gggq 3?:(;“0"'”
B. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Narne:F ]
DE ARMAS, LUZ Ve, T _Sdsawe
9147 SW 113 PLACE Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33176 AN L 6h Wa Rl
City ip Code
| TarBony FL 538,

8. The above named entity submits this staternent fo(lhe purppse of changing itgsfegistered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent. J/
e _,.-/
SIGNATURE X .
Stgnature, lyped or printed name of registered agent and Hitia if bphcable. k HOTE: W ‘Agent signaturs required when rainstating) DATE
Fillng Fee is $50.00 _ Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM Anele[e TILE HcChange ] Addition
NAME DE ARMAS, LUZ HAME
STREET ADDRESS | 9147 SW 113 PLACE SEETADORESS | P2 1/ S 1.2 S.?ﬂ
CIv-ST-Ze | MIAMI, FL 33176 SWSLP | pagegl FA. B I7D
TILE ] Delete TITLE ™ G R ~] Change ﬁmdilinn
NAME NAME Sean o —SHLALAR
STREET ADDRESS SRETADDRESS | AWy e W3 Phosam
CIY-§1-2IP CITY-ST- 7P P e
TITLE ] Delete TITLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE J Delete TIILE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-§1-2P B CiY-S1-2P
LE "1 Delete TITLE _JjCmange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TTLE 1 pelete TILE “Ichange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP \ CITY-57-2P
Y

L ith thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trup and accuratefand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or & powered to execute this repor as required by Chapter 608, Florida Statutes.

11. | hereby centify that lt{é infornation supplied

SIGNATURE; o;/fﬁa b7 SNIULE2

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




