2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000026091

1. Entity Name
J & D DREAMS ENTERPRISES LLC

Principal Place of Business

206 OAK AVENUE
ANNA MARIA, FL 34216 US

Mailing Address

PO BOX 1729
ANNAMARIA, FL 34216  US

DO NOT WRITE IN THIS SPACE

FILED

Feb 06, 2008 08:00 AM
Secretary of State

O

02022008Na Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
20-2817347 Not Appiicable
. . $5.00 Addttionai
5. Certiticate of Status Desired N) N Fee Required

8. Name and Address of Current Registered Agent

MIXON, WILLIAM D
208 QAK AVENUE
ANNA MARIA, FL 34216

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragutarad sQon( and il i applcatie,

{NOTE: Rogisiared Agent piqrusire ragquivwd when reinslationg}

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.78

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME MIXON, WILLIAM D

STREET ADDRESS | 206 OAK AVENUE, PO BOX 1729
CITY-ST- 2P ANNA MARIA, FL 34216

TMLE MGRM

NAME MIXON, JANET S

STREET ADDRESS | 206 OAK AVENUE, PO BOX 1729
CHY-ST-21p ANNA MARIA, FL. 34218

FITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST-2ZIP

TITLE

NAME

STREET ADDRESS
G- 8T-2P

DO NOT WRITE
IN THIS SPACE

‘13 1387

11. | hereby cenilzl that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
on this report is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/A\A.\ M

indicated on

2/ /o3

Y- 454 955

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING HANAJNG MEMBER, OR AUTHORIZED REPRESENTATIVE

Dais Daytime Phone #




