2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # L06000062785

1. Entity Nama

DREAMSTATE ENTERTAINMENT, LLC

04-25-2007 90040 044 ****50.00

Principal Place of Buginess

7833 CHEDISTON CIRCLE
ORLANDO, FL 32817

Mailing Address

7833 CHEDISTON CIRCLE
ORLANDO, FL 32817

60040407

DA R h e

2. PTI?IPN Place of :2933 No 2.0. Box # 3. Mailing Addres
iston Circle | T9Y7 chediston Civele
Suite, Apt. #, etc Sune Apt. #, efc. 04232007 Chg-LLC CR2E0S3 (12/06)
City & Stat City & State 4, FEl Number Apphed For
rigango FL Or QI\CIO #L /[ Not Applicatie
Zip niry Zip Coun " , 5.00 adcttonal
3291,) L%A &9 Iq u?ﬁ 5. Certificate of Status Dasired 0O Eee Required nal

6. Namu and Address of Current Reglstared Agent

7. Name and Address of New Registored Agant

EVERETT, JOHN H
7833 CHEDISTON CIRCLE
ORLANDO, FL 22817

."

Name

Street Address (P.0. Box Numnber is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits thls staternent for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE
L Signature, typad or pantsd namd of ragestond agart and i if apoicanla. (NOTE: Rogestensd Agent monatura requerad when reinsiabng} DATE
Filing Fee Is $50.00 Make check payable 6 .
Due May 1, 2007 1 Florida Departinant of State -
9. MANAGING MEMBERS [MANAGERS 10. ADDITIONS / CHANGES
TME CEO [ et LT3 O cChenge [ Addition
NAME EVERETT, JOHN H NAME
STREET ADDRESS | 7833 CHEDISTON CIRCLE STREET ADDRESS
GITY-5T-7P ORLANDO, FL 32817 CITY-51-BP
TRE [olale] {0 pewele TIME O change [ Agdition
NAME YANCY, DYONN M NAME
STREET ADDRESS | 7833 CHEDISTON CIRCLE STREET ADDRESS
GITY-ST-7P ORLANDO, FL 32817 CITY-ST-T9
THLE 3 Delete TINE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-20P
TILE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | R
TITLE 3 Detete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7# CITY-ST-2ZP
TME 7 Delete TITLE [Ochange [ Addltien
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P GITY-5T-2P

11. | hereby certify that the information supplied with this filing does not cualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

//[dem#tufc#

SIC:'vI'iATI.H}mEm:ME

Y-23-07 (D472

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrra Phone #

4



