FILED
2008 L ANNUAL REPORT Y Apr 25,2008 8:00 am

DOCUMENT # L08000122590 ecretary of State
1. Entity Narne B K] IR TS
DREAMSCREATORS U.S., LLC 04-25-2008 90019 034 7713
Principal Place of Business Mailing Address ]
1136 SE 3RD AVENUE 1136 SE 3RD AVENUE '
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 B 002 8 567
e T
Suite, Apt. #, efc. Suite, Apt. #, etc. 03212008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FFI Numhar Applied For
czé - p?gzal?? éé Not Applicable
2ip ’—C_ounlr}t ) Zip ] Country 5. Certificate of Status Desired | Ei'ggqlﬁ:’:{;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROTELLA, GARY J ESQ

GARY J. ROTELLA & ASSOCATES, P.A. Street Address (P.QO. Box Number is Not Acceptable}
200 EAST LAS OLAS BOULEVARD, SUITE 1850

FORT LAUDERDALE, FL 33301-2276

City FL Zip Code

8. The above named entity submits this statement for the purpose of changinrg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sy 8, typad or printed name of registerad agent and title If applicable. (NOTE: Registared Agent signature required when remstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR m Delste TILE HG.Q 7 Crange ﬂ;\ddition
HAME HURLEY, KATHLEEN KAME Fiynn, Fra- nK
STREET ADDRESS | 2428 SOUTH WEST 27TH TERRACE SRELIADDRESS | £y p g S&F Ph c7.
CHry-ST- 7P MIAMI, FL 33133 CIy-51-7P - /i.a—u/erda-/q, £ 223/ L
TILE O pelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : C Delete TLE [ Change  [] Addition
NAME NAME
STREET AGDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
TILE 1 Dejete TLE [ Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-§7-2IP
TILE 1 pelete TITLE Ochange  [CJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2P
WILE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CIY-57-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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.

a2 le? FU-LE-0959

SIGNING #NANNG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dater Daytima Phone #

SlGNATL!BE:




