2008 LIMITED LIABILITY CONMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000099225

1. Entity Name

TD DREAMMAKERS LLC

Principzal Prace of Business

1132 13TH STREET
SOUTHPORT FL 32409

Mailing Address

1132 13TH STREET
SOUTHPORT FL 32408

2. Puncipai Place of Business - No P O. Box #

3. Malng Address

Suite, Apt. #. elc.

Suie, A #, BiC.

FILED
Apr 25,2008 08:00 AM
Secretary of State |

DT,

1st MOORE

CR2E083 (10/07)

Cily & Slate

City & Staie

4. FEI Numper

71-0989820

Applied For
Not Applicat:la

Zip Country

Zip Courdry

§. Cerlificate of Slatws Desrad

] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, BILLY J
1132 13TH STREET
SOUTHPORT FL 32409

MName

Streel Address (P.O. Box Number is Not Accepranis)

City FL Zip Code
8. The above named entity submits tnis statement for the purpose of changing iis registered office or registered agent. or ooth, in the State of Fienda. | am familiar with, and accept
the abiigations of registerad age
SIGMATLIRE
S0 it o typed O pmared same Of 1445 Alered Hgenl png T g ez palacle [NOTE Ragrctoded Aot 5.0 alie 106G aned whir 1einesaing) GATE
. FILE NOW!!!FEE IS $138.75;
: *After May 1,:2008, Fee Will:Be $538.75 /- :
'Mﬂfﬁ.?!‘.‘?‘? K Payable to:Florida Department of State.
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pesete e [CJcthange [ Additicn
NAME DAVIS, BILLY J NAME CoUgoooogs1ass
STREET ADDAESS |1132 13TH STREET STREET ADDRESS 0515 08-20003-m0 138.7
Cry-sT-2r |SOUTHPORT FL 32409 CITY-§5-2:P
g MGRM 3 nalete TIitE [ change [ Aduitien
NAKE DAVIS, THOMAS J RAME
STREET ADDRESS (1132 13TH STREET STREET ADDRESS
GITY-ST-2IP SOUTHPORT FL 32408 CITY- 53-ZP
Itk 1 Delete it [JChange [ Adifition
pieioe) . o e
GTRELT ANDRESS STREET ACDRESS
Y- ST-21P CITY-37-2P
TILE [ Delete TITLE [ Change  [] Additien
HAML HAML
SIALLT ADDRLSS STREET ADORESS
Rry-31-2IP CITY- 33- 2P
TME O pelete TiLE Cletange [ Addition
HAME NAME
STRCET ADDALSS STREET 8DORESS
CITY-31-2F CIY-57-2p
TIME L Delet THiE O change [ Addition
NAIE NAME
STREET ANDRESS STREET ARDRESS
CITY - ST- 2IP CITY-57 2P

11. | hersty certify thal the information supphied with 1hig filing does not guality for the exemptions containgd in Section 118, Florida Statutes | further certily that the information
indicated on this report 1s true and acourale and that my signature shall have the same legal eiffect as if made under catn: that | arm a managing marnber of manager of the
limiled liability company or the receiver or ruslae empowersd 1o execule this report as required by Chapter 808, Figrida Statules.

SIGNATURE: B¢/ 5. D

Bl

v J. DAYIS

Y2309

4

S5 27/-2Fk>

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING M

. MANAGER, BR AUTHDRIZED REPRESENTATIVE

et Loyt o P o #




