2007 LIMITED LIABILITY COMPANY L
------ ANNUAL REPORT (AR) "~ T TURITED

s

DOCUMENT # L05000099225 Apr 25,2007 08:00 A
1. Enlity N
o Secretary of State
TD DREAMMAKERS LLC .
Principat Place of Businoss Mailing Address ;
1132 13TH STREET - w - 1132 13TH STREET . - :
VAN SRIAT
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address ’
Suite, Apl. #, elc. Suito, Apt. #, aic. 15t MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Number 71-0989820 Applied For
- Not Applicable
Zp Country Zp Country 5. Certificate of Slalus Desired (] gi'gglggﬂiiona'
6. Name and Addross of Current Reglstered Agent . 7. Name and Address of New Registared Agent
Name
DAVIS, BILLY J :
1132 13TH STREET Strest Address (P.O. Box Number is Not Acceptable)
SOUTHPORT FL 32409
City FL Zip Codo

8. The above named enlity submils this statemont for the purpose of changing its registerod office or registered agent, or boih, in the Slate of Florida. ! am familiar wih, and accept
the obligations of regislerod agent

SIGNATURE
Signature. typed or prinigd name of gistered agent and il 1 appliganly, {NOTE" Rogistered Agent signature requred when renslatng) DATE
.. FILENOW!! FEE IS $50.00 -~
Make.Check Payable to Florida Department of State oL .
_ Due By May 1,2007 . | - ) .
9, ' MANAGING MEMBERS/MANAGERS I o ADDITIONS /CHANGES
TILE MGRM T Delete TINE [ cnange  [J Adartion
NAME DAVIS, BILLY J NAME S
STREET ADDRESS | 1192 13TH STREET STALET ADDRESS 05 %Q}j%@,‘]éhgg,gwﬂl,_ 50,00
eIv-$i-2P | SOUTHPORT FL 32409 CITY-ST-2P et : 2 A
IITE MGRM 3 Delele Tine [ change [ Addion
NAME DAVIS, THOMAS J NAKE
STREET ABDRESS | 1132 13TH STREET SIREET ADDRESS
CIN-S1-2F | SOUTHPORT FL 32409 Gy s1-2
TRLE O pelete TIME I change [T Addilion
NAME NAME
SIHEET AUDRESs “§ SWEETADDRESST| T T T T
CIFY-S1-21P CITY-SI- 2P
HILE O pelele TIHE : [ change  [J Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O pelele TITLE, [Ochange  [C] Addnion
NAME HAME
STREF] ADDRESS STREE] AODRESS
CITY-S1-7IP I CITY-SI-TiP
TTLE [J Delele TINE [ Change ] Addilion
NAME NAME '
SIREE] ADDRLSS STREET ADDRESS
CITY-S1- 249 cITY-S1-2IP

11. | hereby cerlify thal the information supplied with this filing does net qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the infermation
indicated on this repert is Irue and accuralo and that my signature shall have the same legal effect as «f made under calh; that | am a managing mombar or manager of lho
fimuted tiabilily company or the receiver or trustee empowerad o execule this roport as required by Chapter 608, Flonda Statules.

Bidly I PAVIS
SIGNATURE: Ne D da o2 - 07

SIGNATUHE AND TYPED OR PRINTED NAIE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phang #

IRS




