FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000019028 02-12-2007 90311 017 ****50.00
1. Entity Name
DREAM LAND INVESTMENTS, LLC
Principal Place of Business Mailing Address veuviguiyg
4248 1DA COON CIRCLE 4248 1DA COON CIRCLE
NICEVILLE, FL 32578 US NICEVILLE, FL 32578 US
ite, Apt. #, etc. Sinte, Apt. #, .
Suite, Api. ¥, etc e, Apt#, elo 01242007  Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2832934 Not Applicable
® Country 4 Courlry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
YON, LINDA LINDA | {ARRISON
4248 DA COON CIRCLE Streat Acdress (P.O. Box Number is Not Acceplable)
NICEVILLE, FL 32578 —
434 ITnA Coon Qe
City N | ZipCode _
tcevi e FL | 33518
8. The above named entily submits this statement for the purpose of changing its registered office or regislered agant, or both, in the Stats of Florida. | am famiiar wilh, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed of punted name of regisiered agent and tlle f applicable. {NOTE Registered Agent signature required whgn renglalng) DATE
Filing Fee is $50.00 Make check payable te
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIME MGR [ Delete HTE MG &Cnange [J Addition
MAME YON,LINDA —— [ e 0 - NAME LINDA HARRISON _
SIREET ADDRESS | 4248 IDA COON CIRCLE sinEe aoohEss | L RMG oA CoON CIECLE
om-s-26 | NICEVILLE, FL 32578 CITY-§1-21P Nicev, L E ,FL 32359§
TITLE MGR O Delete TITLE [J change [ Addilion
NANME BANKS, GARRY NAME
STREET ADDRESS | 32 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-2iP VALPARAISO, FL 32580 CITy-53-2IP
TILE O oelete TIMLE ) Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TILE [ oetese 013 [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-51-2IP
TINE [ telete TITLE [ Change  {J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME [ Delete TILE O Change ] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11, | hereby certify that Ine informatien supplied with this tiling does nol qualify for tne exempticns contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: 12407 (gap)339- 2221
SIGNATURE TYPED 0) PRINTED NAME 0F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dalle Daytime Prone w




