FILED

2007 LIMITED LIABILITY COMPANY Ma 14, 2007 8:00 am

ANNUAL REPORT (AH}- -

¥ Secretary of State

PQENEHQAENT # 106000074622 04-25-2007 90033 013 ****50.00
PICKWICK DREAM TEAM, LLC
Principal Place of Businoss Mailing Address CuUwe s - — -
605 NORTH COUNTY HIGHWAY 333 6505 NORTH COUNTY HIGHWAY 3393 )
gxﬂ.T;SEOSA BEACH FL 32541 g:gTZQEOSA BEACH FL 32541 -
Us s 0 . T
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suito, AgL 4, dic. Suile, Apt #. cic. 15t MOORE CRZE083 (10/06)

ity & S| ity & S . ( [
City & Slale City & Stale 4. FEI Ng%o)f"s.a7qg‘75 :if):ep(:)::co;b‘e
Zip Counlry ap Couniry S Certficate of Stats Dasitod O ?g.g?q:‘?::ﬂnnaj
6. Name amd Adfms c_vg:umnl Roglstuld_Agonl. 7. Mama and Address of l_kw R,g_l:ond Agem

Mame’

FLYNN, BARRY B
605 N. COUNTY HIGHWAY 393

Stiaet Address (P.O. Box Numbaor is Not Accepiablo)

UNIT #9E
SANTA ROSA BEACH FL 32541

City FL l Zip Coda

8. Tho abeve named enily submiis this sislemen| for tha purposa ol changing its regisicred cffice or registered agent, or bolh, in the Stato of Florida. 1 am lamiliar with, and accept
Lha abligations of regisierod agont,

SIGNATURE =
Sgyiufute, Biied or peiridad nme L e fewiy M d 3 ENO) 2 Repteivd Agent sgnatute requied «hen temsias: gl DAIE
L FILE NOW!!! FEE IS $50.00
L. Make Chack Payable to Florida Department of State
) Due By May 1, 2007

9 WGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

miE - - [ MGRM e O oeieee i Ocung [ Addian
W" . ~ | FLYNN, BARRY Br\" Nami

STRELTADDRISS | 719 PERSIMMONWAY STREET ADOFESS

oresi-iP ) NICEVILLE FL 32578 cn-s1-¢

TiTeE ’ 7 eiete ne Clchange [ Addition
NAME ) AW

SIREE | ADDRESS STHEC | ADDRESS ,
CINY-Si- 2P Cily-s1- 29

Nt X O oelne 1] O Change 3 Addhation
NAML NAM

SIREE] ADDM S5 SAY11AIDR SS
S-Sl AP — e — “ ony-siap ——— - .
I ’ 0 pelae it Ol change [ Addhicn
NAME : NAME

STREE] ADDRE 5% SILCI ANDHESS

n sl-7p CHY $1-TP

nt 3 oolee I [ change [ Addtion
HAML HAML

SIREFT ADDRS S5 SIRILY ADDRESS

cily - SI- P CHY-ST- AP

e O peese tHLE [JChange ] Acdition
HAME HAMI

SIREL) ADORESS S/ T ADDFSS

CITY-SI.7iP CY §1 P

11. | heroby contify thal tho informalion supplied with this filing does nol qualify ler the oxemplions contained in Scction 118, Florida Statutes. ) further cerlify thal the information
intlicated on this report is ruo and accurate and that my signalwe shall have the same legal clfect as if made under oath; thal | am a managing member O managor of the
imilod liabiity company or the recover or rusiee e}nqgmod 10 execute this repart as roquired by Chapier 608, Florida Statules.

SIGNATURE: il

SHANATURE AND TYPED OR PRINTED MUAE OF SIGAING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTA TIVE Dete Tiplerw Phcis 4




