2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # L05000073311

1. Entity Nama .
DREAM SOFTWARE, LIMITED LIABILITY COMPANY

(02-23-2006 90232 001 ****50.00

Principal Place of Business

5602 ARNOLD ZLOTOFF DRIVE
ORLANDO, FL 32821

Mailing Addrass

ORLANDO, FL 32821

5602 ARNOLD ZLOTOFF‘DRIVE

2. Principal Place of Business 3. Mailing Address

R R T

Suite, Apt. #, elc, Suite, Apl. #, atc.

02162006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For
2 6’3 2'00000 ¢ Not Applicable
Zip Country Zp Country 5. Ceniicale of Staus Desired [ E:ggq AddiGonal— -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragl d Agent
Narne
DU, JING
5602 ARNOLD ZLOTOFF DRIVE Street Address (P.0. Box Number is Mot Acceptable}
ORLANDO, FL 32821
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, ar both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agen: and tite i zppicable, {MNCTE: Agam required when res 1 DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ! MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM O pelete TITLE [ Change ] Addition
NAME HAN,-HAI YONG NAME
STREET ADDRESS | 5602 ARNOLD ZLOTOFF DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32821 cITY-$1-2P
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-ST-2P
me _ O Delete TmE i D.ctza‘nng 0O Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2IP
TITLE O vetete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CIFY-S1-21P
THLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. I hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or lrustee empawerad 10 exacute this report as raquired by Chapter 608, Florida Statutes.

indicated on this report is true and
limited liability company or the re
-

SIGNATURE:® ]

24b-od  YoHP-D2TF-idx3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dats Daylime Phons &




