2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am

DOCUMENT # L05000095920

1. Entity Name

AMERICAN DREAMS OF FLORIDA, L.L.C.

Secretary of State

02-06-2006 90170 015 ****50.00

Mailing Addres;
219 CRYSTRL GROVE BLVD.
WTZ F 48

A0 AN EAUEN I

2. Prirtipel Placs of Bysines ~ , o} 3 Majling Addssss "
TOT Tbih Fh Qe G475 T0esh #h - (s
Suite, Apl. #, elc. Suite, Apt. #, etc. 01242006  Chg-LLC CR2EV83 (11/05)
ity & State ity & State 4. FEI Number Applied For
TAMpd, F. N, f/ 0= 33 ¥/¢7O Not Applicable
‘f%j , Countr Zg Count i i $5.00 aqditional
é} /& u j . % jé /J— ﬁ j 5. Certificate of Status Desirad [ Fes Required
6, Kame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ALBRITTON, HOWARD
219 CRYSTAL GROVE BLVD.
LUTZ, FL 33548

P

CMistorher H- 1]

99/4 Nueth £1.
o=

8. The above named entity submits this st
the cbligations of registerad agent

SIGNATURE . U
Signature, typed or prinled name (}?’regislued eueﬂl’an’d tite if applitable.

A FL 237, 40

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

#NOTE: Registered Agant signalure required when reinstaling)

70-/-0¢

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. - A . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGRM .". . I Delete L e - O change .[J Additien
NAME ALBRITTON, HOWARD NAME i ' ’

STREET ADDRESS | 219 CRYSTAL GROVE BLVD. STREET ADDRESS

CITY-57-21P LUTZ, FL 33548 CITY-5T-2IP

TITLE MGR O Delete TILE [ Change [ Addition
NAME PHILLIPS, DAHL NAME

STREET ADDRESS | 13720 N. NEBRASKA AVE. STREET ADDRESS

CITY-$T-2IP TAMPA, FL 33613 CITY-ST-2P

TILE MGR O belete TmE MoK . Mhange [ Addition
NAME HILL, CHRISTOPHER NAME Heott ehbigtopher

STREET ADDRESS | 13720 N. NEBRASKA AVE. STREETADDRESS | P4 1§ 11O E¥h JLE; QUi

arv-stze | TAMPA, FL 33613 oS Tpa, Fl. 330

TLE ™7 patete TILE s [ Charge [ Adgiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O pelete Tme [ ohange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2F

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on curate and that my signature shall have the same legal effect as if made
Ilmlr«_ad i@bllny company or tha re ver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

{"flﬂ WARD APl 1770 A

indicated on this repor is true and
A
SIGNATURE:

under oath; that | am a managing member or manager-of the

//35/) 6

813909 -033L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime: Phone #




