2006 LIMITED LIABILITY COMPANY

FILED
Apr 18,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L05000097284

1. Entity Name
DREAM ACHIEVERS REALTY, LLC

04-18-2006 90007 009 ****55 00

Principal Place of Business

1115 FRETZ STREET
PENSACOLA, FL 32534

Mailing Address

1115 FRETZ STREET
PENSACOLA, FL 32534

2. Principal Plage of Business

2300 £ JohNSon BVL

3. Mailing Ad;éess

2300

= Jondseord AVE

R0

i

Suite, Apt. #, efc. Suite, Apt. #, etc.

03232006 Chg-LLC CR2E083 (11/05)

Qe Baola L

GedGola FL

4. FEI Numbar Applied For

A0~ 357663

Not Applicable

3051y | Eiwmbia | 32514

Country

Escu« Mla I\Q

$5.00 adeiticnat

X ifi f i
5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 101
TALLAHASSEE, FL 32301-2960

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

| the obligations of registered agent.

!
! SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Swgnature, typed o printed name of regustered agent and bile d appEcable

(SOTE: Registered Apent signaturs required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

1ILE MGR O petete TiTLE [ Change [ Addition
NAME TAYLOR, PAUL NAME

SIREETADDRESS | 1115 FRETZ STREET STREET ADDRESS

ciy-St-2P PENSACOLA, FL 32534 CIry-s1-2P

TITLE [ Detete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-51-ZP

TIE [ Dalete TITLE [ thenge T Adgition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STRZET ADDRESS STREET ADORESS

Cify-§T-2P CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy - 5T-71P CITY-Si-2P

THLE O Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADORESS

CITY-5T-2IP Cy-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the

s1GNATURE: e\ v “Tey 10 @

exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowsred to executa this report as requiced by Chapter 608y Florida Stalutes.

- Ol

4/ 06[ 0 (55450 135,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

BER, MANAGER, OR AUTHURIZED RERMESENTATIVE

Dayumea Prone »




