FILED
Apr 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT = ecretary of State
DOCUMENT # LO5000065112 02-05-2007 90197 033 ****50.00
1. Entity
UISA'S DREAM LLC
Principal Place of Business Mailing Address )
2500 WESTON ROAD, SUITE 302 2500 WESTON ROAD, SUITE 302 3 0 0 0 37 92
WESTON, FL 3331 WESION, FL 33331 ' s
oS T A A OO
Suite, Apt. #. etc. Suke. AL 4, etc. 02022007  Chg-LLC CR2E083 (12/06)
City & Sta'a City & Siate 4 FEINumber  LO—X {20930 Applied For
APPLIED FOR Not Applicable
& Country Zip Couniry 5. Cenificate of Status Dasired [ 222&:1:’.";““'
s §. Name and Address of Currant Registerad Agent 7. Nama snd Address of Now Reglstersd Agant

Name

MESSING, ELLIOTT
2500 WESTON ROAD, SUITE 302 Street Address (P.O. Box Number is Nol Acceptable)}
WESTON, FL 33331

City FL LZip Coda
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorids. | am famiar with, and aecept
Ine obligations of registered agent.

SKGNATURE
Signaturs. typed oF pinted rame of (sgueTned agam Arc tte f appEcabse (MOTE: Ragistiy 80 AQMY SFEhNE  SOu T wid HYELL ) DATE
Flling Fou is $50.00 Make chock payable to
, Dus May 1, 2007 . - Florida D.parlmlml of smo .
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelets TLE [J Chenge [ Atilion
WAE MESSING, ELLIOT RAME
STREET ADDRESS [ 2500 WESTON RD #302 SIRFET ADDRESS
ory-51-22 WESTON; FL 33331 Lry-5r-20
T - O Xeiete mi ClHohnge [ asition
HAME NAME
STREET ADDRESS STREET ADORESS
.S e - cry-St. 29
PE O peles TIRLE Ocnange [ Assition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-1P Ty -SI: 28,
nnE O Delee TmE [J Change [ Adodion
NAME ME
STREET ADDRESS STREET ADDRESS
Y- sT-oP oIrY-s1-2P
e 3 Detets e [J change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
Cirr-51-09 ) CHY-ST-2P
T ) Oelets me QCrange [ Adttion
NAME NAME
STREET ADODRESS STREET ADDRESS
cire-§1- 9 QifY-ST-2P

11, 1 hereby certily that the information supplied with this liling dogs not qually lor the axemptions conlainad in Chapler 119, Florida Stawtes. | further certify that the Information
indicaled on this report -s lrue and accurata and that my sxgnalure shall have the same legal effec! as it mace under path; that | am a managing member or manager of the

limited fiability comparty or trustee empoweted Lo execute this report as raquired by Chapter 608, Florida Statulgs.
—
/ QT 3853713
Dwyorns Prore

A—

SIGNATURE; W’Ul’\ / mm{’ﬁ?m 7// *

AMD TYPED ON PRINTED NAME OF uam REPRESENTATIVE




