2006 LIMiixu LIABILII . Gu PAN.

ANNUAL REPORT FILED
DOCUMENT # L05000056625 : Jan 20, 2006 8:00 am
L Sy Narme Secretary of State

DREAMWEAVER PROPERTIES, LLC
01-20-2006 20047 030 ****50.00

Principal Place of Business Mailing Address
116 EIGHTH STREET 116 EIGHTH STREET
HOLLY HILLS, FL 32117 HOLLY HILLS, FL 32117
R s [ DR A
Suite, Apt. #, eic. Suite, Apt. #. etc. 01162006 Chg-LLC CR2E083 (11/05)
ity & State f City & State . 4. FEl Nurmnber Applied For
0[ \} H\ ‘l 0”\.] [ l ‘?3" 1013566 Mot Apphicatie
Zip l Country Zip ! Country 5. Certificate of Status Desired O $5.00 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

DRAGON, CHRISTIAN Z .
116 EIGHTH STREET Street Address (P.Q. Box Number is Not Acceptable)

HOLLY HILLS, FL 32117

City Ho“\/ Hlli FLIZipCode

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

SIGNATURE
Signalure. typed o printea name ol registerea agert anc lite f appicanie. (NOTE: Regislereq Agen| signalure reguirea wren telnslating) DATE

Fillng Fee Is $50.00 ° Make check payable to

-Due by May 1, 2006 Florida Department of State
9. I MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me .| O ekete TLE Secvetavry/ Treasocer DO crange 1 Addition
NAME . NAME .TLA\(-C HU'&H‘ -e:f_.
STHEET ADCRESS stree1 aporess | {1 @ i L1re
ory-st-op CIrY-ST-2P H-b“\, H’l”f FL 31177
TILE 3 Delete TITLE Pres,dewt [ Change R Addition
HAME NAME Chvistiaun 2. D Vaj o
STAEET ADDRESS _ smeraoveess | 11 P T Shreedt
CITY-ST-ZIP CITY-$1-21P Hoily Hrll ,FL 33117
TITLE O belete WL J Jchange 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-SI-2IP
THILE T Delete TITLE O Charge  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-ZIP CITY-SI-2IP
TiLE O pelete TIME [V Change  [F Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-ZIP
THLE - T Deteta TITLE . O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

11. | hereby certify that the irformation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the infSrmation
indicated on this report is true and accurate and that 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 frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

smnnme% CHRISTIAN 2 DRAGON 1/{%/0(9 286°257- 800

SIGNATURE AND TYPED OR PRINTED MAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE 4

ate: Dayticere Phare ¥



