2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 19, 2008 8:00 am

DOCUMENT # L06000063196 Secretary of State
- Entity Name
02-19-2008 90065 043 ***138.75

DREAMCO VENTURES, LLC
Frincipal Place of Business Mailing Address
660 SOUTH BARFIELD DRIVE 660 SOUTH BARFIELD DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 ]
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, =lc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/07)

Cily & Staze City & Staie 4, FEI Number Applied For

NO-T APPLICABLE Not Appicatle
ap Country e Courtry S. Cerlificate of Status Desired d gi'ggggﬁu”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gG(D()RgACI)ELJR']LI-?Ei?-Ii:EIEEP\[j_I‘:J) DRIVE Street Address (P.O. Bax Numbaer is Not Accepiatla)

MARCO ISLAND FL 34145

SIS

City FL i Zip Code

8. The above named entity submits this'statemen; for the purpose ot chanr-mu its registered office or registered agent. or both,-in the State of Florida. | am familiar with, and accept
ihe obligations of reglstered agent. . - oy i,

i)

SIGNATURE

Signaterd, typed o otnted name o reg-sterad cgoent and bile tsgphoank INOTE Ragigtersd Aan $Qralure 1equeed when renstating) DATE

9. ‘ MANAGING MEVBERS MANAGERS

ADDITIONS / CHANGES
TITLE MGR [ peteta TIiE [GChange [ Addition
HAME CORMIER, STEPHEN J NAKIE
STREET ADDRESS 1660 SOUTH BARFIELD DRIVE STREET ADDRESS
Civ-sT-ZF  |MARCO ISLAND FL 34145 CTy- 8- 7P
TIE MGRM ] Delete TIiLE : [JcChange [ Addition
NANE CORMIER, CHRISTOPHER M HAME
SIREET ADDRESS |§730 BEACH RESORT DRIVE, #16 STREET AIDRESS
CIty-sT-2P  |NAPLES FL 34114 CITY-S1-2P
THLE MGRM 1 nelele 1if [JChange [ Addition
Nt | CORMIER, TIMOTHY J- By [ el I -
STREET ADDAESS 660 SOUTH BARFIELD DRIVE STREET ADDRESS
OM-ST-ZP - [MARCO ISLAND FL 34145 CITy-33-2iP
TME O pelete TITLE : [JChange [ Addition
NARE HAME
* STREET ADDAESS SIREET ADDRESS
CIry-ST-7IP CITY-3i-2p
TITLE ] pelete TITLE [Jchenge [ Addition
HAME NAME
STRELT ADDRESS STREET ALCRESS
City- 31-AP CHY-§1-2
TiRE O nelere TITLE [ change [T Additicn
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P Cry-3t-7ip

I heraby certify Lhat the information supplied witn this filing does not quality for the sxemptions coniained in Section 119, Florida Siatutes. t turther carily that the information
" indicated on Whis report is true and accurate and that my signgiure shall have the same legal ettect as if made under oath: that | am a managing member or manager of the
limited liability company or the recgjver or irusies empow; to exgcute this report as requlrbd by Chapter 608, Florida Stalutes.

SIGNATURE: =2/ éo”

SIGNATURE AND TYPED oﬂmn-rzn NAME OF GMANAG:NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ol Gyl P 4




