2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000096370

1. Entity Nama

DREAMTEAM, LLC

.,

—
AUGEEAT S

Principal Place of Business

7167 IVY CROSSING LANE
BOYNTON BEACH, FL 33436

Mailing Acdress

7167 VY CROSSING LANE
BOYNTON BEACH, FL 33436

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED
Aug 24, 2007 8:00 am
Secretary of State

08-24-2007 90045 013 ****50.00

4013ueov

(L

08082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FELNumber Applied For
&\IO - 5@4540? Mot Applicable
Zip Country Zip Country i ! $5.00 additional
5. Certificate of Status Desirad (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Narme

DISROE, DARNELL

7167 IVY CROSSING LANE

Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City

FL I Zip Code

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, In the Stata of Florida. | am familiar with, and accept

tha obligations of registerad agent

SIGNATURE

Signsture, yped or prnited nsme of (agsterad agent and titke i aoplicable

{NOTE flegistered Agent signature 1equitad whan +anstaing}

CATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TIE MGR 0 pelete WnLE O ctange [ Addition
NAME DISROE. DARNELL NAME

STREET AUORESS | 7167 IVY CROSSING LANE SIRELT ADGRESS

iy -S1-zip BOYNTON BEACH, FLL 33436 CIFY-S1-2P

HILE MGRM [ Delete TTLE [ change [ Addition
NAME DISROE, TINESHA NAME

SIREETADDRESS | 7167 IVY CROSSING L ANE STREET ADDRESS

CITY-5T-2P BOYNTON BEACH, FL 33436 CITY-S1-21P

HILE [ Delete L [Jchange [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2IP LAY -S1-2F

TITLE [ petet T [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-2P CIY-3T-2P

TiTLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IF CHY-S1-2P

TITE (] Delete e [ Change [ Addition
HAME HAME

SIREET ADDRESS STOEET ADDRESS

CITY-ST-2P ST 3T 2R

11. | hereby certity that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Floriaa Statutes, | further certity that the information
curats and that my signature shall have tha same lagal sffact as it made under cath; that | am a managing member or manager of the
to execute this raport as required by Chapter 608, Flonda Statutes

indicatad on this repor is trua and
limitad liability company or the rac

r or trustea empowar,

SIGNATURE:

Darnell Disroe ,05@/07 Hl-987-1H9

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE f

Daia Daytme Phona »




