2008 LIMITED LIABILITY COMPANY

‘ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000054558

1. Entily Name

DESERT DREAMS LLC

Secretary of State

May 01, 2008 08:00 AN

Ernncipat Piace of Business

8132 VALHALLA DRIVE
DEL RAY BEACH FL 33446

Mailing Addrass

8132 VALHALLA DRIVE
DEL RAY BEACH FL 33446

IR

2. Principai Place of Business - Mo P O. Box #

3. Maiing Address

Sune, Apt tt. iz, Suite, Apt. #, etc 15t MOORE CRZE083 (10/07)
City & Stae Cuy & State 4. FEI Number Appled For
20-4729864 Not Applicatle
Zn Country Zi Courr
" oualry <P Y 6. Cervficate of Status Desred | $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTURE AIR PURIFICATION & CHEMICAL INC.
Street Address (P.0O. Box Number is Not Acceptanle
8132 VALHALLA DRIVE ( s practe)
DEL RAY BEACH FL 33446
City FL Zip Code
B. The abave named entity subxmits tnis statement for the purpnse of changing its registered office or reqisierad agent, or poth, in the State of Floada. | am familiar with. andg accept
the obligatiors of registered egent.
SIGNATLUIRE
Sig At o, ota o ornied nama of (ayg $107aa agani BnG { Ue d Bp Iacke INOTE Regislere:s At S40a0,0 e 10640 ¢ wien remnsiahingy DATE
_.Make Check Payable_
9. MANAGING MEMBERS.:MANAGEHS ADDITIONS /CHANGES
TTLE MGRM [ Delete TITLE [ charge [ Aadition
HANE GALLICHIO, KEVIN NAME
STHEET ADDRESS |8132 VALHALLA DRIVE STREET ADDRESS
Gy -87- 2P DEL RAY BEACH FL 33446 CITY -ET-21P
Hut MGRM O Delete THLE s [) Crange ] Addition
N LARAQUI-GALLICHIO, LEILA A SSSAMISIEET e |
STREETADBAESS (8132 VALHALLA DRIVE STREET ADDRESS it RN a s LA Do TN RGN S IR E L ‘
GITY- §T-21P DEL RAY BEACH FL 33446 CIy-57-21
HILE 3 Delee TIViE Ochange [ Addition
NAME NAME
STREET ADDRLSS STREET AUDRESS
CITY-57-2IP CIY-5i-2P ‘
it [ Delete TITLE [ change [ Agdition
HAME HAME |
STREET ADDRLSS STREET AUDRESS
CITY-5T-ZIP CiTy- §5-2P
TE [ petete TITLE O] Change  [[] Additon
HANE NAME
STREET ADDHESS STREET ACDRESS
CITy-ST-2IP CITY-57-2IP
TME O cwete THLE [ Change [ Aadition
NAME NAME
STREET RDDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iF
11. | hereby cerlify thal the information suppiied with this filing does net qualify ter the exemphions contamead in Section 119, Flerida Staustes. | furlhar cenily that the information |
indicated on this report is true ang accurale and that my signalure shall have the same legal etfect as if made under oath: tnal | am a managing memter or manager of the
limilad labilty company or the receiver or rustee empowered to exccute this report as required Ly Chapter 828, Florida Slalutes. |
SIGNATURE AN{T\'PED OR PRINTED NAME OMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Bl 1wy Prie ¥



