2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
+« May 01,2008 8:00 am
Secretary of State

DOCUMENT # L07000007593

1. Entity Name

LOTS OF DREAMS, LLC

04-07-2008 90224 042 ***138.75

Mailing Adcress
P.0. BOX 540669
LAXE WORTH, FL 33454

Principal Placa of Businass

7965 LANTANA RCAD
LAKE WORTH, FL 33467

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address

MO ARG N0

~| "GARY SMIGIEL, LC
7965 LANTANA ROAD
LAKE WORTH, FL 33467

Streel Addrass (P.O. Box Number is NO Acceptable)

Ciny

FL | %o

the gbligations of registered agent.

SIGNATURE

4. The above nemed antily Submits this siatemanl lor the purpose of changing is regisiered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl

Sagrabure, lyped of DINied neme of rogralenad agen 04 Hise d Ok I0M

(NOTE: Rargstared AQirt tgiiure reQuirad whit | istitng)

FILE NOWAI FEE 1S $138.75

T M L

" PR

-+ iMake'check payible'io

After May 1, 2008 Foo will be $338.75 .e'i, ", - Flofida Department of Stats ™. |
. e R T e

T oo LS }

[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TNE MGRM {7 Deee ity ) Crenge 3 Addition

NAME GARY SMIGIEL L.C. RAME . )

STREET ADDRESS | 7965 LANTANA ROAD SIREET ADDRESS. P. 0. Box 5&'0669

oRY-S1-0F LAKE WORTH. FL 23467 crY-§1-07 Lake WOI‘th 3 FL 33&54“0669

HIE MGRM . [ Deete g [ Crange ] Agaition

RAME HEINE, CHRIS NAME

SIREET ADDVESS | 1172 §. HARBOR DR, STREET ACORESS

criy-St-ap SINGER ISLAND, FL 33404 CIFY-S7-P

TLE MGRM O petee TiHE O ctange [ Addition

RAME JONES, BRAD HAE

SIMEET ADDRESS |*2001 N.E, STEVEN AV, - STREE] ADURESS

ory.§1-1p JENSEN BEACH, FL 33857 CirY. St 2P

1TLE 3 petere TitE O Cranps [ Acition

HAME Nam

STREET ADDRESS SIREEF ACDRESS

cry-5i. 20 ar.si-op

HILE O Dewese T [ cthange [ Adcition

NAME NAME

STREET ADORESS SUREE ADDRESS

IrY-SI-1P CIFY-57. 2P

e [ Deinta LE O Chorge L Addiion

MAME RAME -

STREET AQDRESS SIREET ADDRESS

nry-s1-op cry-si-p

11. | hereby cenity that the inlormation supplied win this filing does not qualdy lor the exemplions contained in Chapter 119, Flonds Statutes. | turther certity thal the information
indicaled on thig repon is trua and accurale and that my signature shall have the same legal effact as if made undar oath; that | am a managing member of manager of the
limited liabélity company or 1he receiver or trusles ampowerad to execula this report as required by Chaplar 608, Fiorida Statutes.

f—~ g¥r Y6y T6o8

]| GNATU!'I'LE“;

E AND TYPED OR FRINTED WAME OF SKGMNG WEMSER,

Cec CRRY Smecril

o

&E TATVE Ouse

Daywns Phore #

A

Suita, Apt. #, eic. Suite, Apl. #, elc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-8336338 Not spplicable
Zio Country Zip Country - ; $5.00 additiona!
8. Certificate o! Status Desirad O Fou Roquired
€. Nams and Address of Current Regisisred Agent 7. Name and Add of New Reg el Agent
~ ;,Nf;me, o e e et R D



