FILED
Feb 02,2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000053671

1. Entity Name
DREAMLAND HOMES, LLC

02-02-2006 90091 009 ****50.00

Principal Place of Business

909 W. MIDWAY ROAD
FORT PIERCE, FL 34982

Mailing Address

909 W. MIDWAY ROAD
FORT PIERCE, FL 34982

20004442

RO

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, stc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEINu Applied For
Eg‘l’gtﬁbB 387 Not Applicable
Zi nt Zi 1 m
P Cauniry P Couniry 5. Centificate of Status Desired ~ (J ?asa'ggqgfi""mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Naine

WETZEL, JAMES C

Q09 W. MIDWAY ROAD Street Acdress (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34882

Zip Code

5 v FL |

8. The above named entity submits 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,

SIGNATURE

Signatre, typea of omu name of regisiened agen: and Ltle i apphcabie (NOTE: Registerad Agent signaturd requied when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS JCHANGES
TILE MGRM ’ [ Delete TITLE [ Change ] Addition
MAME DOUGLASS, ROBERT NAME
STREET ADDRESS | 909 W. MIDWAY ROAD. STREET ADDRESS
CITY-ST-21F FORT PIERCE, FL 34982 CWY-ST-2P
TIE MGRM O pelele TTLE [3 Change [ Addilion
NAME WETZEL, JAMES C NAME
STREET ADDRESS | 909 W. MIDWAY ROAD STREET ADDRESS
CITY-ST-zIp FORT PIERCE, FL 34982 Ciry-sT-2IP
TIE 3 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T- 7P CITy-$1-2P
TILE 7 Delete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-2I7
TiTLE ] pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
THLE [ oelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIY-4T-2P

11. | hereby cerﬁf{/ that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatfre shall have the same jegal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empoyveregido epcuta this report as required by Chapter 608, Florida Statutes.

N JAMES C WETZEL, MG - _
SIGNATURE: = RM 1/18/2006 772-464-1977

SIGNATU}&/AN TYPED OR PRINTED NAME OF SIONleHANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

7/




