2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12, 2007 8:00 am

DOCUMENT # L06000063196 Secretary of State
1. Entity Name
DREAMCO VENTURES, LLC 02-12-2007 90311 018 ****50.00
Principal Place of Business Mailing Address ‘
660 SOUTH BARFIELD DRIVE 660 SOUTH BARFIELD DRIVE
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
B AR I NI
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
m— LIt Applicable
Zip Country Zip Country " . $5.00 Additional
8. Cortificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORMIER, STEPHEN J
660 SOUTH BARFIELD DRIVE Street Address (P.O. Box Numper is Not Acceptable)
MARCO ISLAND, FL 34145
. Gity FL ] Zip Code

urpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

STCOHEY . CorMeer 2__/ 7/47

8. The above named entity sbmits thig statement
the ablégatiw agen
SIGNATURE hy 722

“Sigraturs, typed of pliria neme of reg\agghd agent and Lile il applicable. INCE: Registered Agent alpnature requrad whed renatating) DATE

Filing Feo Is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS /MANAGERS ¥ 10. ADDITIONS /| CHANGES
TLE MGR 1 Delete l e Ol Change [ Addition
NAME CORMIER, STEPHEN J NAMC
STREET ADDRESS | 660 SOUTH BARFIELD DRIVE STREET ADDRESS
CITY-5T-2P MARCO ISLAND, FL 34145 i CITY-ST-2P
TITLE MGRM 3 Defete TME [ Change [ Addition
NAME CORMIER, CHRISTOPHER M NAME
STREET ADDRESS | 6730 BEACH RESORT DRIVE, #16 STREET ADDRESS
CATY-5T-2IP NAPLES, FL 34114 CITY-S3-2P
TME MGRM 3 Delete TME O change [ Addition
NAME CORMIER, TIMOTHY J NAME
STREET ADDRESS | 680 SOUTH BARFIELD DRIVE STREET ADDRESS
CIvY-ST-2P MARCO ISLAND, FL 34145 CITY-5T-2P
TME O pelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2P CTY-53-2P
TLE 3 oetete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2P CITY-S1-3P
TME [ Dejete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions comained in Chapter 119, Florida Statutes. | furthar certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited liabifity company or th eiyer of trust oowerag to ute this report as requited by Chapter 608, Florida Statutes.
smumungﬂrﬂﬁf Z" /):”f"’ STEoNews \/N Lprsyels ,?/é’A?
BIGNA AND TYPED OR MAME OF O AL Date Daytime .

REPRESENTATIVE

s 232 EBe g0



