2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000091367 ;. . Feb 15, 2007 08:00 Al
1. Enuly Name S
ecretary of State
DREAMFIELD FARM, LLC ry
Principal Place of Business : Mailing Address e . . ‘
833 CINDY DRIVE 833 CINDY DRIVE ) C *
B B 1T
2. Principal Place of Business - No P.O. Box # 3. Maifing Address
Suilc. Apl. #, olc. . Suile, Apl. #, clc, 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FEl Number Applied For
20-3529915 Not Applicable
Zp Couriry &ip Couniry 5. Cortificalo of Status Desirad d gi'ggu’:};dc:“ona’
6. Name and Address ot Current Registarad Agent 7. Name and Address of New Reglstered Agent
. Name
COLODNE, MARK R .
8177 WEST GLADES ROAD, SUITE 211 Stroel Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33434
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar wilh, and accept
lhg obligalions of ragistered agont.

SIGNATURE

Signalure, lyped or prinfed narne ol regrisierad agenl and ulle d applicable, {NOTE: Regsrersd Agentsignatura requred when renstanng) DATE
FILE NOW!!! FEE IS $50.00 °
. Make Check Payabie to Florida Departmen? of State; : .
' : Due By May 1, 2007 .
9. MANAGING MEMBEHS!MANAGEHS ﬂ 10. ADDITIONS fCHANGES
e MGRM [ Delete TIIE Cchange ] Adaition
NAME MONTALVO, ANA M NAME ﬂ e
SIRLETADDRESS | 833 CINDY DRIVE STRLETADDRESS _ -LEI 3
CV-SI7P | WELLINGTON FL 33414 CIV-S1- 2P nes ..:f B/0T-80053-013 50. 00
e MGR [ Delele I e Clchange £ Addition
NANE GANGOTENA, MARIA T AN, ’
SIREET ADERESS | B33 CINDY DRIVE STRECT ADDRLSS
Clly-si-7m WELLINGTON FL 33414 CITY-51-2IP
TITLE [ pelete TN [3 Change [ Addution
HAME . NAME
STRIET ARDRLSS - T TR Emcabomss | Tt T T
CIY-51-7IP h CITY-S1-2tp
e [ Delete T Clchange [T Addition
NAME HAME
SIRIET ADDRESS SFRLET ADDRESS
CitY-51-21P CITY-51- 2P
m 7 Delete L Tne [Jchange [ Adaition
NAME. NAME
SIREET ADDAIESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-2IP
qITL O paste e [ change [ Addilion
NAME NAME
SIRELT ADDRISS STRELT ADDRLSS
CHY-S§- 28 Cy-s1-21p

11. | heraby cerlify thal the information supplied with this filing does not qualify for tho exemptions containod in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accuralo and that my signature shall bave the same legal offect as if made under oalh that | am a managing mamkbor or manager of the
limited iiability company or the roceiver or lrustee empewered to execule Lhis report as required by Chapler 608, Florida Stalutes.

SIGNATURE: HPDAe Meimlvo 27 / 7 FRI TSGR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATI‘VE Dﬁll Daytire Phane *




