2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT #L05000019028

1. Entity Name

DREAM LAND INVESTMENTS, LLC

03-01-2006 90223 025 ****50.00

Mailing Address

4248 IDA COON CIRCLE

Principal Place of Business

4248 IDA COON CIRCLE

cUUI1bLh

NICEVILLE, FL 32578 WS NICEVILLE, FL 32578  US
e s KR A0 OET DT RTRVEN
Suite, Apl. #, etc. Suite, Apt. #, etc, 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
QO -2% 32 q 3(-1 Not Applicable
Zip Country Zip Country . . 55_00 Additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YON, LINDA
4248 IDA COON CIRCLE Strest Address (P.O. Box Number is Not Accaptable)
NICEVILLE, FL. 32578
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

1 fRT il

SIGNATURE R
Sigrature. Iyped or prnted name of regisiered agenl and title 4 applicabie. (NOTE: R: Agent raquired whon g) DATE
Flling Foe is $50.00 Mazke check payable to
Due by May 1, 2006 Florida Depaﬂ_m_e.r_r_t';g[ State *
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR: O Delete TILE [") Change  [T] Addition
RAME YON, LINDA NAE
STREEI ADDRESS | 4248°10A COON CIRCLE STREET ADDRESS
Cry-S1- 21 NICEVILLE, FL 32578 CiTy-§1-2°
HILE MGR [ Delete TITLE Tl Change [ Addition
NAME BANKS, GARRY NAME
STREET ADDRESS | 32 BAYSHORE DRIVE STREE? ADDRESS
CiTy-$1-2P VALPARAISO, FL 32580 CiTy-s1.2ir
TITLE [ 0elate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-7IP CITY-$1-2IP
TITLE 3 Detele TITLE {71 Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
IVTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
CITY-§1-2P CITY-ST-2IP N
ILE 3 Detete TILE o [T Change - [ Addition
NAME NAME .- L. >
STAEET ADDRESS STREET ADDRESS . - o
CITY-53-2P CITY-§T-2P - ~

1. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated on this report i$ lrue and accurate and that my signalure shall have the same legal effect as it made under oath; that { am a managing member or manager of the
@ receiver or irustee empowered to execuls this report as required by Chapter 608, Florida Statutes. -

limited liability company

)zpi‘n Linnsd

[

24/

1A
§ DR PRINTED NAME 075'7‘""6 MANAGING MEMBE R, MANAGER, OR AUTHORIZEE

>lzaloe o303

JREFRESENTATIVE




