2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000097284

1. Entity Name
DREAM ACHIEVERS REALTY, LLC

Principal Place of Businass Mailing Address

2300 E JOHNSON AVE
PENSACOLA, FL 32514

2300 E JOHNSON AVE
PENSACOLA, FL 32514

2. Pringipal Place of Business - No P.O.Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90037 024 ****55 00

TR AT

04082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-3571063 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired M $5'00 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

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

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

City

FL | Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name Gf ragisiered agent and ttle i apphcabie

{NOTE: Repstersd Agant signatura requited when reinstating)

DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES //
TiE MGR O Delete TITLE ma R & Change [ Addition
e TAYLOR, PAUL N Taylor, Paul -
STREET ADDRESS | 1115 FRETZ STREET stheet 00RESs | 2, B OO0 EAST JoHNSoN AVC
on-si-zp | PENSACOLA, FL 32534 ovste | PEnsAolin |, FL 3Z251Y
TiE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2P CITY-ST-11P
TITLE [ oelete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CiTY-ST-2IP
TITLE [ petete ME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P cITY-ST-20P
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREEY AUDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
TITLE O pelete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
lirmited kahility company or the receiver or trusiee empowered to execute this reper as raquired by Chapter 608, Florida Statutes.

smnmuns:@&h Q%f Gl m, et o2

43003

SIGNATURI'AND TYPED OR PRINTED ngtf Slﬁﬂlﬂf MANAGING MEMBER, MANAGER, oR AlITHORIZED REPRESENTATIVE

4/og10) (§5D)

Dayume Phone #




