FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000108390 04-12-2007 90181 039 ****50.00
1. Entity Namg
SOMERSET DREAMS, LLC
Principal Place of Business Mailing Address b
27528 BAYSHORE DRIVE, SW 27528 BAYSHORE DRIVE, SW
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
Suite, Apl. #, Blc. Suite, Apt. #, etc.
Lie. Ap uie. Ap 04032007  Chg-LLC CR2E083 (12/06)
City & Slata City & Stale 4. FE| Number Appliad For
20-4195467 Not Appiicable
2i Count 2 "
P ountry s Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
HOLZINGER, JEFFREY W
27528 BAYSHORE DRIVE, SW Street Addrass (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
Cily FL ‘ Zip Coda
8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Plerida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signalure, typed or prnted name of regi d agent and ttle it . {NOTE: Registared Agenl signalure requirgd whien raingiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
\(T3 MGRM O delete TITLE [ change  [J Addition
HAME IMPERIAL RIVER FAMILY LIMITED PARTNERSHIP HAWME
STREET ADDRESS | 27528 BAYSHORE DRIVE, SW STREET ADDAESS
CiTy-ST-2IP BONITA SPRINGS, FL 34134 CITY-8T-2IP
TME O3 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2)P CITY -ST-ZIP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTy-5T-219 —_ R
THLE [ Delete TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TILE 3 vetete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2ip
11. | hereby certify that the information supplied with this filing doas net qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lrug and accurate and that my signature shall have the same legal effgct as if made under oath; that t am a managing member or manager of the
limitad liability company or the receiver or tpustee empowered lo execute this report as required by Chapter 608, Florida Stalutes.
r
':)// / (v——-"’ Jerreea \{ot_z'«\ic\cve_ ANC 40787 234 |z 5459
SIGNATURE: ///— - L A
SIGNATU?‘I‘N‘D TYI’E‘OR PRIM’(ED NEME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




