FILED

Apr 23,2007 8:00 am
2007 LIMITED J.A{BAEIPTJRQI:_OMPANY ecretary of State

DOCUMENT 4 L050000891 78 04-23-2007 90375 043 ****50.00
1. Entity Name
DREAMS DESIGNED BY TPC, LLC
Principal Place of Business Mailing Address .
517 PAUL MORRIS ROAD 517 PAUL MORRIS ROAD 600390 08
SUITE A SUITE A
ENGLEWOOD, FL 34233 ENGLEWOOD, FL 34233
z PrinCipa' Place of Business - No P.O. Box # 3. Mailing Address ‘ lIl”I" Ill |I]|| I”“ Ilm |I|H I|“| |I‘I’ lI“I ‘I‘I‘ ”I“ ‘Illl 'l’l“ m lll‘
Suite, Apt. #, elc. Suite, Apt. #, stc. 01252007 Chg-LLC CR2E083 (12/06)
City & State o City & State 4, FEl Number Applied For
S 20-3489441 Nol Applicable
Zip Cou_r_ltry Zip Country " . $5.00 aAdditional
- 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
Name
CHRISTOPHER K. CASWELL, P A.
240 S. PINEAPPLE AVE. Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 802
SARASOTA, FL 34236
City FL I Zip Coda
8, The above named entity submils this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, tvpad or prinled nama of registered agent and title i applicabla (NOTE: Registered Agant signalure required when rginslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE MGR {77 patete TITLE [] Change [ Agdition
HAME CURTIS, DOUGLAS NAME
STREET ADDRESS | 517 PAUL MORRIS ROAD, SUITE A STREET ADDRESS
CiTy-sT-2IP ENGLEWOOD, FL 34233 CITy-ST-2IP
TITLE MGR O pelele TITLE {J Change ] Addilion
NAME CURTIS, CLAUDETTE E NAME
STAEE? ADDRESS | 517 PAUL MORRIS ROAD, SUITE A STREET ADDRESS
CITY-ST-BP ENGLEWOQD, FL 34233 CITY-ST-21P
e MGR 3 patete L [ Change [ Addition
NAME TRUEX, WILLIAM NAME
STREETADDRESS | 517 PAUL MORRIS ROAD, SUITE A STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34233 CITY-ST-21P
TILE MGR O pelete e [ Change [ Addition
NAME TRUEX, ANDREA NAME
STREET ADDRESS | 517 PAUL MORRIS ROAD, SUITE A STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34233 CITY-S1-21P
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
L [ pelete TiTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not quality for the exemplions containad in Chapter 118, Florida Statutes. | further cantify that the information
indicaied 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 tha
lirmited ability company @r the recetver or trustee empowereg-o execuld this report as required by Chapter 608, Florida Stalutes.
s|GNATune/éaM/ /7@1. /%ﬂé £ féa/u 7 T¥-¢rss¢ldo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE pue 7 Daytire Phone #

ClAvdete E Corri's



