2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000091367

1. Entity Name

DREAMFIELD FARM, LLC

S5 Mar 26, 2008 08:00 AM

Lt Secretary of State

)

Princysal Pace of Busingss Maiking Address
833 CINDY DRIVE B33 CINDY DRIVE

e e Hll”l” |H ||m |H“ Ilm lelm ||H| ‘lm “lll HH' |HH mll‘ m ‘II‘

2. Principat Place ot Business - Mo 2.0, Bux # 3. Mailing Aduress
Suile, Apt. #. elzc, Suie, ApL. #, et 15t MOORE CR2E08Z (10/07)
City & State City & Staie 4. FEI Numoer Appled For
20-3529915 No: Applicatle
2 Guntry i Country 8. Certficate of Slatus Desired O gﬁg.ggmﬁ?;;honal
6. Nama and Addreas of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Nama

COLODNE, MARK R
8177 WEST GLADES ROAD, SUITE 211
BOCA RATON FL 33434

Straal Address (P.0O. Box Number is Not Accepmante)

City FL Zip Code

8. The above named entily submuts thnis slatemant for ihe purpose nof changing its registered office or regisiered agent. or potn, in the State of Florida. | am famdiar with ana accept

the obngations of regrsterad agernt.

SIGMATLIRE
Tt w G, Lyl O & VLC QAT 8 T (g BIEmaa GETRL LS T £ATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ! CHANGES
TILE MGRM 2 pelate TilLF . _ o [3change [ Addition
- o
T MONTALVO, ANA M NAME 2 .
. 970 120 7R
STAEET ADDRESS (833 CINDY DRIVE STREET ALDRESS jginile
ar-gl-aP |WELLINGTON FL 33414 CiTY-ST-2P
] MGR [ Deigte TiTE " changs [ Addnon
HARE GANGOTENA, MARIA T RAME
SIFFTADDAESS (B33 CINDY DRIVE STREET ALDRFSS
CITY-57-21F WELLINGTON FL 33414 Y- 57-2P
niLe = pelete Tk [ Change [ Adettion
HANE HAME
STAEET ADDAESS STREET ADDRESS
CHry-S1-7p CITY- $i- 24P
TE [ nelere TITE [ Change [ Adeguan
AR ’ NAME
GIREET ADURLSS SIRLT ADDPESS
CIe-$T- 7P CIY-8i-2p
HILE I pelete TME [Johange [ Aditon
HAME ' NAME
SIAELT ADDRESS STRECT ALDRESS
CITY-ST- 2P v 5T- 21
e 7 Dalee e [ Change [} Acdiion
HAWE KAME
STREET ADORESS STREET 4DDRESS
CRY-57-2IP CiTy-37- 2

11. | herepy cerhify that the information supphied with this filing does nat qualidy

ngicated on his report 1§ rue ang ascurale and hat my signdlure shall have the same legal efieut as it made under oath: that | am a managing remier or manager of the
limiled hablity company or the recewer Or lrusles empowered 10 exscute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: DM e Maitong

for the sxemptons ceontgined in Secton 119, Flurida Statutes | turther cartily hat tha infarmation

/o lor  DO\-T79% gz

BIGNATURE AND TYPED OR PRINTED NAWME OF MAKNAGING MANAGER, OR ALUTHORIZED REPRESENTATIVE Lot Laybra Poorn W




