2006 LIMITED LIABILITY COMPANY

ANNU

AL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT #L05000113878

1, Entity Name

DREAM CHASER PRODUCTIONS, LLC

05-02-2006 90037 002 ****50.00

Principal Place of Business

PALM HARBOR, FL 34584

Mailing Address

PALM HARBOR, FL 34684

20042943

AT AR

2. Principal Plage of Business 3, Mailing Address
32801 LS HwyI1dN. |32801 US bwy 12 M.
Suile, Apt. #, etc. Suite, Apt. #, etc.
02222006 Chg-LLC CR2E083 {11/05)
te oo Sute GO
City & State Cily & State 4. FEl Number Applied For
ol— 0 8 5(9 g Bc Not Applicable
- : Zi " -
zip Gountry g Country 5. Certificata of Status Desied [ 99+00 Additional
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, LANGFREDW .
- 5&2‘%ﬁTs (F.i.gx Nuhber is NLI qceﬁle)
PALM HARBOR, FL 34684 (A2 (WA Y
- Sute 100
City FL I Zip Code
8. The above named entity submifsAhis statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistered nt.
SIGNATURE ]S B o pel W
igrfyre. 0 gisiogd oent a0 Pl pheiclie. (NOTE: Regisiesed Ageni signahirg required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 -. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delata TITLE ‘E[Change 3 Addition
NAME WHITE, LANFRED W NAME
STREET ADDRESS -6 seeravoress | 3 2 SO WS HUJ\./ 19 N. ) Swite 10O
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-SI1-2P
TE 3 Detete THLE Hanoget™ (3 Chrange B Addition
RAME NAME Wilham Planes Sr, .
STREET ADDRESS STREET ADDRESS | B2 63} s Hwuy 19 N.,S-icD
CITY-ST-2IP CIry-sT-2IP i Pacoor ., FL 34{98‘/'
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-217 Ciry-SI-2P
e O Detete TME [ change [ Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
1ITLE O Detste TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy.-SI-21P CITY-ST-2IP
TOLE O Deiete TNLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-ST-2P
41. | heraby certify that the information supplied with this liling does not qualify fer the exemptions Contained in Chapter 119, Florida Statutes. | turther cartity thal the information
indicaled on this report is trua and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver £ trustes ampowered jg executa this report as required by Chapter 08, Florida Stalutas.
&rcqm e Setr— Q‘Dd \&rj"oﬂé U»C .
SIGNATURE: . Ln.;l 78 LOL’.J[S 127-781- 1855
SIGNATURE AND rl%a:ﬁr a dmﬁlwwi?gﬂiawmoﬂuﬂ REPRESENTATIVE Date Caytime Phone #

.




