FILED
Mar 19, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

03-19-2007 90463 019 ****50.00

DOCUMENT # L05000083628

1. Entity Name

DREAMWORKS REALTY & DEVELOPMENT LLC

FRYATE N BT R

Principal Place of Business

1019 BELLEFLOWER DRIVE
PORT ORANGE, FL 32127

Mailing Address

1019 BELLEFLOWER DRIVE I L
Us S

- AU ONGACOR REARORRARUATE T

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
|36 Gebdvey RD B coDirey PO
ite, Apt. #, etc, St Apt#, at _
Suite. Apt. #, et uite. Apt. #, ete. 03132007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEbNumber 20~AJSYIND Applied For
hGCe omter FC E0GEW - APPLIED FOR Not Applicable
Zip Country Zip Country . . $5.00 Additional
. ' 3 f -
5&“_‘ | UDI DEHA QJ q 1 » lUS_I A §. Certificate of Status Desired O Fee Required
6. Mama and Address of Current Registered Agent 7. Mame and Address of New Regisieted Ayant
Name

UNITED STATES CORPORATION AGENTS, INC,
1111 LINCOLN RD
SUITE 400

Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

City

FL | Zip Code

- B, The above named entity submits 1his 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 obllgaigglstered age
| SIGNATURE OAU.;' AMNMAOAA—

3-15-01

#\B'ure }{ped or printed name ol 1egisiorod agent and \ile ¢ applicable

{NQTE, Registerea Ageni §ignaluze require@ what frirstating)

DATE

Flllng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ pelete TITLE me*f ﬁbhﬂnge {7 addition
NAME FETTERMAN, JANET E NAME ermnr\ Janet €

STREET ADBAESS | 1019 BELLEFLOWER DRIVE STREET ADDRESS | f AL &ODFF‘?‘«\ =0

orv-sr-2° | PORT ORANGE, FL 32127 CITY-§7-2IP entrasater Bl aand )

TITLE O oelere TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ petete TILE (G change O3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-§T-2P

e [ belete TmLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-51-2P CITy-31-2P

TITLE (1 oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CINy-51-7P GITY - 53- 2P

TILE [ Detete TITLE [[] Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does nat guality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalture shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or ffusiee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: MW 31§07 38399-6393

SIGNATURE AND TY976 OyPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtirme Phone &

Date




