2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 16, 2007 08:00 Al

D 89 UMENT # 105000003008 Secretary of State
DEAM, TURNER, PERKINS LLC
Principal Place of Business Mailing Address
900 7TH AVENUE SOUTH 1113 RANNIE STREET
JACKSONVILLE BEACH, FL 32250 SACKSONVILLE BEACH, FL 32250
04122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Py AogiaFor
51-0533370 Not Applicable
5. Certificate of Status Desirad O ggggq mﬂona]

6. Name and Address of Current Registerad Agent

o SWND ST | DO NOT WRITE
MIAML PL 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or l;olh in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature, typed Or phinted namae of registered agent and title it appicabie (NOTE: Ragisterad Agent signature reculred when rewsiating) DATE

Filing Feoe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME TURNER, HARRIET

STAEET ADDRESS | 900 7TH AVENUE SOUTH

CITY-§T-7I° JACKSONVILLE BEACH, FL 32250

TITLE MGR

" DEAM, JOHN 2 L0000 T12053
STREET ADDRESS | 800 7TH AVENUE SOUTH 04/26/07-30032-013 50.00
CITy-sT-2IP JACKSONVILLE BEACH, FL 32250

MLE ST

NANE, PERKINS, CONNIE

STREETADDRESS | 900 7TH AVENUE SOUTH

CITY-5T-2P JACKSONVILLE BEACH, FL 32250 DO NOT WRITE
TILE :

e IN THIS SPACE
STREET ADDRESS

CITY-5T-ZIP

TILE

NAME

STREET ADDRESS

GITY-§T- 2P

TME

NAME

STREET ADDRESS

CITY-ST-2P

11. | hateby cetlify that the information supptied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is tre and accurate and that my signature shall have the same legal effect as if mada unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aorrict W Tormer Facesy ttrhTicascesr’ y/,a/m G0f-24 D Lol b5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE alu Daytims Phone #




