2006 LIMITED LIABILITY COMPANY

FILED
Jun 26, 2006 8:00 am

. ANNUAL REPORT {(AR) . 5 Secreta of State
DOGISMENT # L05000099226 ry
1. Enity Name 05-08-2006 90040 022 ****50.00
TD DREAMMAKERS LLC
Principal Place of Business Mailing Addrass e v e — - -
1132 13TH STREET 1132 13TH STREET
T T ARG RTHT AR e
2. Principal Place ot Business 3. Maikng Address
Suite, Apl. #. erc. Suite, Apt. #, alc. 15t MODRE CR2E083 (10/05)
City & Slate City & State 4, FE! Numbar Applied For
_ /~ 0 9 82830 {nocappicane
Zip Couniry Zip Country s. Ca nmcm o Satus Desired [ ?esa ggq :i:n;’mmu
8. Name and Address of Current Regiatered Agent 7. Neme and Addross of New Regletered Agent
Name
?fa\lzlﬁ'asTthSYT‘éEET Street Address (P.O. Box Number is Not Accepiable)
SOUTHPORT FL 32409
Cily FL I Zip Code

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

the obligations of registerea agent.

SKGNATURE

Syt 0. ryped o1 vt name of reg

agent g toe 4

INOTE Ragramsad AQerl ufiebhee 1 @due ) whcn sz |

.#fen

ULl FILE NOWME FEE IS $50.00. - D
Make Check Payable to: Florldu Departmem ol State

o Gl DosByMey 1, 2008,

3. MANAGING WEMBESS /MANAGERS 1u. ADDITIONS /CRANGES

e MGRM O paiete THLE O cCrange 3 Addition
NAME DAVIS, BILLY J L

STRECT ADQRESS |1132 13TH STREET STREET ADDRESS

cmy-S-2P |SOUTHPORT FIL 32409 ciry-s1- ¢

TE MGRM [ Delute TLE ClcChange [ Addition
MAME DAVIS, THOMAS J N

STREET ADORESS {1132 13TH STREET STREET ADDRESS

or-5-2¢  |SOUTHPORT FL 32409 cimy-51- 29

TME . - L paioss, e - O Change_, ¥ srdinion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY. S¥-11P Cy-ST- 2
mE _ L O petete TME [J crenge . ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

y. s1-np CAY-SI-2P

une [ Dele e O Chenge 3 Adsition
HAME NAME

STREET ADDRESS STREET ADORESS

Cay.51-1p Cimy-St- 2

e £ Oetete e 0 Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - S1.77 CrY-SI-IIP

11. | hereby cerlily that the inlormation supplied with this fiing does nol quality lor tha exermplions conained m Section 119, Flarida Statutes. | further certly that the infarmaiicn
indicaled on this reporl 1s true anc accurate and that my signature shall have the same legal eftect as if made under oath; thal | am a managing memper or manager of the
limited liability company or the receiver of irusiee empowered to axecyle this rapant as required Dy Chapter 608, Fiorida Statules.

Y AN W

RI50-27i-1L8 b3

SIGNATURE:
BIANA TLRE

TYPED OR PRINTED NAME OF SIGHING MANAGING MEMDER, MANAGER. OR AUTHORIZED REFPRESENTATIVE

H-—20~200

Dayirre Prone §




