2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L06000030736
1. Entity Name
THE ORIGINAL DREAM BAND PARTNERS, LLC 2080CT 21 P 2: 4,5
uLLr_\f. TAR TR
Principal Pace of Business Mailing Address TALL ARA SSEEb|FE b’}é'}ﬁﬁ
136 FISHERMAN'S COVE 136 FISHERMAN'S COVE ’
DESTIN, FL 32550 DESTIN, FL 32550
T TS o IR VIR
Suite, Apt. #, etc. Suite, Apt. #, atc. 07022008 Chg-LLC CRIEOED ( 21'06)
City & State City & State 4, FEI Number Applied For
88-2222764 Net Applicabla
Zp Country Zip Country 5. Certificate of Status Dasired O Eesegeoq :ifgéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEHNER, JOHN
136 FISHERMAN'S COVE Sireet Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550
City FL ] Zip Code
8. The above named entity sWﬁm for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered gjerly,
SIGNATURE ﬂ]Q 5 I{%”ﬂ' j -) -z 5(
Signature, typed mﬁfmd'mme of reqis\!rao agant ang m\anfppicehhs. {NOTE: Ragisterad Agenl signaiure raquired wien reinsiatng) Lo DATE bl
/ ' ' .
FILE NOW1ll FEE IS $538.75 - Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
::i 2 velete "N;l:‘EE To d (/ ﬂa 9, 7S O Change LA Addition
STREET ADDRESS STREET ADDRESS I}é F/ >4’f wme 4) (0'/{
CITY-ST-2P CITY-ST-Z77 wf’jf 74 F/ 3A55¢<
TE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS il 1 "l'." 41’:‘.‘-
WAL T T2 e, 75
TILE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST-2P
TITLE 3 petete TITIE (O change [ Additicn
ol EINSTATEMENT 03|
STREET ADDRERS ¥ ME "D% STREET ADORESS
CITY-5%-2P c‘L_‘ CITY-57-ZP
TITLE O Delete TIE [ Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
e O pelets TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z1P CITY-ST-2IF

11. | hereby certify that the infarmation supplied with this filing does not qualify foi .dée exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repon is true ana accurate and that my signatwe Eg“ avd thg same legal effect as it made under oath; that | am a managing member or manager of the
9|

fimited liability company‘%/ruslee mpowerget ) 5 this rgbort as required by Chapler 608, Florida Statutes.
/ >
SIGNATURE: / ‘

SIGNATURE AND TYPED OMMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Fnone #




