FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000089178 04-17-2006 90034 039 ****50.00
1. Entity Name
DREAMS DESIGNED BY TPC, LLC
Principal Place of Business Mailing Addrass
517 PAUL MORRIS ROAD 5717 PAUL MORRIS ROAD
SUITE A SUITE A
ENGLEWOOD, FL 34233 ENGLEWOOD, FL 34233
Suite, Apt. #, etc. Suita, Apt. #, etc.
P P 04102006 Chg-LLC CR2E083 (+1/05)
City & State City & State 4. FEI Number . Applied For
970 -5%3?9/41 ! Not Applicabls
i Zi .
Zip Courkry s Country 5. Certificate of Status Desivad [ 99+00 Additional
Fee Required
6. Name and Addraess of Current Registerad Agant 7. Nama and Address of New Registered Agent
o Name - - - -
CHRISTOPHER K. CASWELL, P.A.
240 S. PINEAPPLE AVE. Streot Address (P.O. Box Number is Not Acceptable)
SUITE 802
SARASOTA, FL 34236
City FL Zip Code
8. Tha above named entily submits this statament for the purpose of changing its registered ofiice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed of priniad name of regisiersd agent and title il apphcabie. {NOTE: Regrtered Ageril signatus requared whan reinsiating) 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
TILE MGR O Delete TILE [ Change ] Addilion
NAME CURTIS, DOUGLAS NAME
SIHEET ADDRESS | 517 PAUL MORRIS ROAD, SUITE A STREET ADDRESS
CIFY-ST-2P ENGLEWOOD, FL 34233 iy -81-21P
TILE MGR O petete TE [ change [ Addition
NAME CURTIS, CLAUDETTEE NAME
STREET ADDRESS | 517 PAUL MORRIS ROAD, SUITE A STREET ADDRESS
Cily-S1-2IP ENGLEWOOD, FL 34233 CITY-5T-2IP
TILE MGR [ Detete e [Jchange [ Addtilion
NAME TRUEX, WILLIAM NAME
STREET ADDRESS | 517 PAUL MORRIS ROAD, SUTE A STREET ADDRESS a _
CITY-S1-2P ENGLEWOOD, FL 34233 City-SI-2IP
TME MGR 1 pelete TLE CIchange [ Addition
HAME TRUEX, ANDREA NAME
STREET ADORESS | 517 PAUL MORRIS ROAD, SUITE A STREET ADDRESS
CIvY-§7-2P ENGLEWCCD, FL 34233 CATY-ST-2P
TITLE ] Delete TILE 1 Change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
L {7 Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-5T-2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify thal the information
indicated on this report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exsguie this repon as required by Chapter 608, Florida S1atutes.
SIGNATURE: %«M /g (etlesd 4//3/4 T/ -6 6 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 D%m Dayteme Phone #




