FILED

2006 LIMITED LIABILITY COMPANY Apr 06,2006 8:00 am
. ANNUAL REPORT ecretary of State
DOCUMENT # L05000108390 A 04-06-2006 90296 017 ****50.00
1. Entity Name
SOMERSET DREAMS, LLC
Principal Place of Business Mailing Address
27528 BAYSHORE DRIVE, SW 27528 BAYSHORE DRIVE, SW
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
P S [EERERA IR T R
Suite, Apt. #, stc. Suite, Apt. #, elc. 02272006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20~ l'// ?5 5/6 7 Not Applicable
Zp Country op Country 5. Cenlificate of Status Desired O Esse'ggq::dr:c‘;uo"m
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
HOLZINGER, JEFFREY W _
27528 BAYSHORE DRIVE, SW Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL | Zip Coda

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
1ha obligations of registerad agent.

SIGNATURE
. ypad or printed name of regit d agent and tite ¥ (NOTE: Registersd Apent signature required when reinstating) DATE
Filling Fee I3 $50.00 N Mako check payable to
y May 1, 2008 o Florida Department ‘of State
1. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM O Delete Tt [ Change  {J Addition
HAME IMPERIAL RIVER FAMILY LIMITED PARTNERSHIP NAME
STREET ADDRESS | 27528 BAYSHORE DRIVE, SW STREET ADDAESS
CiTY-ST-2P BONITA SPRINGS, FL 34134 CHY-ST-2IP
TIMLE O petete THILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P cIny-sT-21P
TILE 3 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S7-2P
TME [ pelete e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P LTy~ 5T- 21 -
TiILE O vetete TILE [ Change [ Adilion
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-ZP
TME £ Delete TN Ocange  [J Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY- ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am & managing member or manager of the
limited liabikity company or lhB receiver or truste?::wered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE mnyﬁ’ﬁ la PRINTED NAKEDF m@ MANAGHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Prone #




