2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000091367

1. Enuty Name

DREAMFIELD FARM, LLC

Principal Place of Business

833 CINDY DRIVE
WELLINGTON FL 33414

Maiting Address

833 CINDY DRIVE
WELLINGTON FL 33414

2. Principal Place of Businass

3. Mailng Address

04-27-2006 90022 028 "‘*“50.00
SEpHIS0%0)
DIWS}Q \ IQPY OF STAI:
~R PO

NIRRT

Suite, Apt. 4, elc. Suita. Apl. #, alc.

1s1 MOORE CRZE083 (10/05)
Cily & State Ciy & Stale 4, l-Ei N Applied For
?652 ??/ 5 Not Applicable
Zip Country Zp Country 5. Certiicate of Staws Desied [ 99-00 Additionay
Few Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regislered Agent
Name
COLODNE, MARK R
P.O. ol
8177 WEST GLADES ROAD, SUITE 211 Sues! Address (P.0. Box Number 15 No! Acreptabie)
BOCA RATON FL 33434
.t oo City FL Zip Code

8. The anove named enz_i:y':gbmﬂs his stalement for the purpose ol changing its registered oifice or ragistered agent, or both, i the Siaie of Florida. 1 am familiar with, and accept

ihe obligalions of réyislered agent.

SIGNATURE :
THNLIITO TYDv O IO e OF TRUnter ra aferl Ll SRR 1% phcut i {HOIE Rugpmi s Agosl squxinme c@gurad sl raanthig) MAIF
. ,' FILE NOw It FEEIS 550 00.7.. o
e Make Check: Payable to Florida Departmem ol’ State
DueByMay1 2006 T
[} MANAGING MEMBERSIMANAGEFiS 10. ADDITIONS / CHANGES
HAILE MGRM (O delere THLE [OcChange [ Adtion
NAME MONTALYO, ANA M NAME
SIREET ADORLSS 1833 CINDY DRIVE STRFFT AGDRISS
cre-st-2P - WELLINGTON FL 33414 CIFy-51- 1%
WILE MGR O cetele niLE [ change 7] Addition
NAME GANGOTENA, MARIA T HAME
STREE) ADDPESS |833 CINDY DRIVE STREE] ADDRESS
CITY-S1-2P  |WELLINGTON FL 33414 Y-Sl 1P
me— — . 0. Detete, T __ (O Crange_ [ Addition
NAME NN
SIREE| ADDRESS STRLCT ADDRESS
CY-S1- 4P Cy-§1-2p
L O poe e O Change  {J Aadition
NAME HAME
SIREFT ADDRLSS STRITT ADDRESS
CITY-S1-7P CIY-S1- 1P
niLE ] belete Tng O Crange ] Acdition
HAME HAME :
SIREET ADDRESS SIRELF ADDRESS
CY-Si- 7P CITY-ST-19
nig 3 el nne O Change [ Addition
HAME NAME
STREET ADDRESS STREFY ADORTSS
Ty S1-7P CIFY-S3-2P

11, | hereby certily thal ihe informalion supplied with Ihis fiing does not qualily for the exemplions conlained in Section 119, Florida Statules, | further cenily that the inlormation
indicatod en this report is Inue and accusale and thal iny signature shall have the same Jegal elfect as if made under oath: that | am a managing member or manager ol the
limmiled liability company of 1he recciver of Yuslee empowerad 10 excouta 1hs report as required by Chapter 608, Floiida Statutus,

SIGNATURE:

DU e Yoo

SIGNATURE AND TYRED OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

LIy L e gt




