2008 LIMITED LIiA3ILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L05000003::03

1. Entity Name
DREAMWORKS MODEL PRODUCTS

. LLC

Principal Place of Business

1899 CREEKWATER BLVD

PORT ORANGE, FL 32128  US

*lailing Addrass

1899 CREEKWATER BLVD

PORT ORANGE, FLL 32128 US

2. Principal Place of Business - No P.O. Box #
t

3. Mailing Address

Suite, Apt. #, etc. i

] Sol (*\nr\,u\&p{ G

" Suite, Apt. #, etc.

WA

FILED
Jul 21, 2008 8:00 am
Secretary of State

(07-21-2008 90082 021 ***138.75

A9UUBE3Y

R

07182008 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4. Fgl Number Applied For
h\:e}-L) SMU\Z(\ A %C‘\ @ -2172121 Not Applicable
- - 1 —
Zip Couniry P Country 5. Certificate of Status Desired O $5.00 Additional
b b3 \ (_p % L) P i Fee Required
_ 6. Name and Address of Current F istered Agent 7. Name and Address of New Ragisterad Agent
Name

WITKOFF, TODD J
1899 CREEKWATER BLVD
PORT ORANGE, FL 32128

Street Address (P.O. Box

Nurnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement {ot
the obligations of registered agent.

SIGNATURE __

v purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed o prinled name 6! 1eqisteros agent ai

use il apphcabls.

[NOTE: Registared Agent signatura retuired when reinstating)

DATE

FILE NOW!II FEE IS 5138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b), F.S., the limited
linbility company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGIG ME!LWF LIANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM O Delete TME [ Change [ Addition
NAME WITKOFF, TODD J NAME

STREET ADDRESS | 1899 CREEKWATER BLVD STREET ADDRESS

CirY-S1-2IP PORT ORANGE, FL 32128 CITY-ST-ZP

TITLE O velete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2IP

TILE O Detete TLE [JChange (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-S1-2P

TTLE ] Delete TITLE [ cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiIY-S1-29 CITY-ST-2IP

TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

1. | hereby centify that the information suiaghed v o

indicated on this report is true and accurale and th

‘ling does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

- my signature shall have the same legal effect as it made under

oath; that | am a managing member or manager of the

limited liability company or the receiver or lruciee + powered to execute this report as required by Chapter 608, Florida Statutes.

&GNATUREffftzﬁmw:_irff%=¥v—_f_—_

o -

SIGNATURE AND TYPEN Qi ¢

SY6 852475

SER, GR AW ORIZED KEPRESENTATIVE

// K/b(

! / Usta

Davtimea Phorne #



