- FILED
- 2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # LO5000110158 02-14-2008 90073 033 ***143.75

1. Entity Name
C & V AMERICAN DREAM, LLC

Principal Place of Business Mailing Address B yuww - -
12138 98 TH AVE 12138 98 TH AVE
SEMINOLE, FL 33772 SEMINOLE, FL 33772
e e e =o-| IO
7195 128k S | /35 1R3Rb ST
Suite, Apt. #, efc. Suite, Apt. #, etc. 02082008 Chg-LLC CR2E083 (12/06)
City & State Gity & Stale 4. FEI Number O-397¢ 086 Applied For
EM/NPHLE /rj__ Y=y M) WOLE Fi NOT APPLIC%LE Not Applicable
\2)373/7 7&/ CO% A Zl‘pgg {77£_ Cou2t} 1S A 5. Certificate of Status Desied R ?ese‘ggql’:g:‘;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - Name. . / {
INCORPORATE USA, INC. Mary Jovie (J/Odm/ﬁ)?b

3150 SANDY RIDGE DR Sest Addes (7 [ Box Numbags et Acseptabl
CLEARWATER, FL 33764 >y ﬁ{ & 7‘5&‘{?}@5 7 7

N SEAMI N BLE FL | 5t

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submj
the obligaliWstere ﬁ
A o - g
SIGNATURE f éi‘ /. é’ 0

S;{;naug(a. murfpﬁrrsyﬁame :y/egmerm agent and title if applicable. (NOTE: Registered Agent signalure required when reinslating) DATE
v v L B
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
8. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
TINE MGRM prete TITLE {J Change [ Addition
NAME VOGEL, GREGORY NAME
STREET ADDRESS | 12138 98 TH AVE N STAEET ADDAESS
CITY-ST-2IP SEMINOLE, FL 33772 CITY-§T-2ZIP
TITLE MGRM E’ Delete TITLE ' Ochange [ Addition
NAME VOGEL, CHRISTY NAME
STREET ADDRESS | 12138 98 TH AVE N W STREET ADDRESS
arv-st-ze | SEMINOLE, FL 33772 ’ OITY-57-2P
TITLE MGRM 7 Delete TiTE [ Change [ Addition
NAME | CHOUINARD, MARY JOYCE NAME
STREETADDRESS | 7149 123 RD ST N STREET ADDRESS
GITY-ST-2IP SEMINOLE, FL 33772 CITY-5T-2IP
TITLE MGRM O Delete TITLE O change [ Addition
NAME CHOUINARD, LAWRENCE MAME
STREET ADDRESS | 7149 123RD ST N. STREET ADDRESS
CiTY-81-2P SEMINOLE, FL 33772 CITY-ST-21P
TIME 7 Delete TIIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
TNE [ pelete e [ Charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . %ﬂm/m F/7-08 0BT 3618948

SIGNATURE AND /NA’IE}F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

v oy v



