FILED

2007 ‘LIMITED LIABILITY COMPANY Sep 04, 2007 8:00 am
ANNUAL REPORT (AR} - ' Sgcretary of State

DOCUMENT # LO6000004862 ' 07-20-2007 90040 022 ***%50.00

1. Entity Name

MATHIS DREAM, LLC

Principal Pluce of Business Maiiny Address - - — -
1321 GEQORGIA AVE, 1321 GECRGIA AVE.
o o 0.0 A
2. Prncipal Place of Busingss - Ng PO Box # A, Mailing Address
Suite. Anl. ¥. elc, Suiie. Apt #, eic 2nd MOORE CR2E083 {4/07)
Cily & State City & Stane 4. FEl Numoer Applied For _'
- JQ 0 45]0 gd; ‘? Not Aophcanle
Zip Country Zip ‘Cnunlry 5. Cornlicats ol Siaws Desred 0 Ei.gngg:;tionab
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Narne
#’Eém%é(%ué:_%so'\l' LLC Street Addiess (P O Box Number s Not Acceptable)
1020 SCUTH FERDON BLVD.
CRESTVIEW FL 32536
Cily Zip Code
FL |

B. The above named entity Submils 1is sialomani lor the puepes2 of changing its regisiared office o registered agent. ar Both, w Ihe Stale of Florida. | am farniliac wih. and accent
the ohliganons ot regisiered agent

SIGNATURE é S (9]

et milurs (o6l OF TR Walle, Gof e SIuned et il vl s f gk b Wnr!rlu\r Lrt s e 1t et Aty )r‘ L

" . FILE NOW!!! FEE IS $50.00 v 4
Make Check Payabie to Florida Department of State

" ‘Due By September 5, 2007
9. MAMAGING MEMBERS/MANAGERS 16. ADDITIONS t CHANGES
THILE MGRM O ortate 1L (I change [T Aadition
MAME MATHIS, DEBRA L HAME
STRIET ADDAESS [1327 GEORGIA AVE. STRLET ADDAESS
cav-st-2P  IBAKER FL 32531 CITY-SI-2iF
LT O oelete e ) [ Change [ andioon
NAME NAML
STOECT ADDRESS SIRETT ADGRESS
CIfe-Si- 2P bec) Rl I L
e ] Detele nig [l Charge [ Autftion
NAMEC NAME
STREET ADDRESS STREET ADGRESS
':li'Y-ST-IIP__ CITY.ST-21P
nng ] Detete el (O Crange [ A&ddition
HAME NAME
STREET ADDRESS SIRECT ADDRESS
cny-Sk-ap - ClTY Si-21P
HIE 7 Detere L [JChange  [J Addilion
HAME HAMC
SIACEY ADDRESS STREET ADGRESS
THY-51- 0P Cire-S1-2F
mE 3 ontere ThE O change  [J Addiuse
KAME HAME
STREET ADDRESS STRFET AQORESS
CIrY-ST- 2P - S1- 2P

11. | hereby certify that the inlornation supphea with this hiling toes not qualify for Ine exernphons contained i Chapler 119, Flonaa Siaiules. | turther certity thar the inferimaticn
indicated on this report is true and accurale and Ihal my Signature shali have the same fegal eitect as it made under oain; 1nai t am a managing member or manager of the
timited fiabilily company or the receivar of trusteg empowered 1o execute this report as required by Chapter 608, Florida Stanses.

SIGNATURE: C— QZg-/ﬁm /1,200 >

SIGNATURE AND FYPED DR DHMNG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE L Do /’- Dyt ~n P -y
4




