FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000110158 ecretary of State
1. Entity Name 04-07-2006 90210 002 ****50.00
C & V AMERICAN DREAM, LLC
Principal Place of Business Mailing Address
12138 98 TH AVE 12138 98 TH AVE
SEMINOLE, FL 33772 SEMINOLE, FL 33772
R R A I AN 0
Suite, Apt, #, elc. Suite, Apt, #, etc. 01042006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
M A’ ~=TNot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?gggq;:gﬁbm'
8. Namo and Address of Current Registered Agent 7. Name and Addross of New Raglstered Agent

Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceplabie)

CLEARWATER, FL 33761 -

City FL ’ Zip Code

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

SIGNATURE
Signatura, typed of printed name of regisierad apent and Ltk if appicable, (NOTE: Registerad Agent signature required when renstating) DATE

Filing Foe is $50.00 Make check payable to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TME [ change  £7] Axdition
NAME VOGEL, GREGORY HAME
STREET ADDRESS | 12138 98 TH AVE N STREET ADDRESS
CITY-S3-2P SEMINOLE, FL 33772 CITY-57-2F
TITLE MGRM [ pelete TMLE [Jchange (O Addition
NAME VOGEL, CHRISTY HAME
STREET ADDRESS | 12138 98 TH AVE N STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33772 CITY-5T-2P
TE MGRM [ pelete TITLE Clchange [ Addition
NAME CHOUINARD, MARY JOYCE NAME
STREET ADORESS | 7143 123 RD ST N STREET ADDRESS
CITY-$1-2P SEMINOLE, FL 33772 CIvY-ST-2P
TmE MGRM ] celee TE [JCrange 7 Adgition
NAME CHOUINARD, t AWRENCE NAME
STREET ADDRESS | 7149 123RD ST N. STREET ADDRESS
CITY-ST-2P SEMINOLE, FL 33772 CITY-57-2iP
TME O velete TME O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-ZP €ITY-ST-BP
THLE O oelete TmE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

11. 1 hesaby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: éhtwﬁ' %Cl/ Christy \/D?*‘-’/ A 29319 -893(

TURE AND TYPED OR PRINTED JAME OF S MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¢




