) FILED

2008 LIMITED LIABILITY COMPANY ¢ Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000018934 04-16-2008 90116 048 ***138.75
1. Entity Name
DREAMVIEW INVESTMENTS, LLC
Principal Place of Business Mailing Address
225 YACHT CLUB DRIVE, NE 225 YACHT CLUB DRIVE, NE 50 0 0 3 8 5 3
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
e e LT
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4347079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq::dr:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINNIS, C J ESQUIRE
909 MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1014
FORT WALTON BEACH, FL 32547
City FL I Zip Coge

8. The above named enlity submits this statemment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

&

SIGNATURE 4
Sgnatwe, typed of prnted nama of reg agert and title 4 {NOTE: Aegistered Agent sgnisture requirad whan renstatng) DATE

FILlE, NOW!!! FEE IS $§138.73
After May 1, 2008 Fee will be $538.75
[ N

3, i . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES L.
e MGRM _ C O Celete TIME O Charge T Addition
NAME RAY, TIMOTHY E ' s NAME

STREET ADDAESS | 225 YACHT CLUB DRIVE,NE STREET ADDRESS

cry-51-2p FORT WALTON BEACH, FL 32548 Ciy-51-29

TIME O velese TITLE O change ] Addition
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CiiY-ST-7P . CIy-si-ar

WILE 7 Delete mLE {tonange [ Addition
NAME NAME R

STRELT ADDRESS STREET ADDRESS

CHY-ST-ZP CIY-s7-2P

BILE O Detete TITLE [J change [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRAESS

CITy-§T-2F CiY-ST-2F

e [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-4P - CITY-§i-2P R

TITLE - O Detete ME JChange  [T] Acdition
MNAME -, . - NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP {ITY-ST-2P

11. | hereby cerlify that the igformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this reportdf rue and accurate and that my signature shait have the same legal effect as it made under oath: that | an a managing member or manager of the
limited liakblity col

of the receiver or frustee empowered {0 execute this report as required by Chapier 808, Florida Stalutes.

TITIU‘I"-, E. Po.., 4-14-0% 850 TI6~ 284 3

h AGER, OR AUTHORIZED REPRESENTATIVE Date Daytvne Phone #

=7



