FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT

DOGUMENT # L07000029691 Secretary of State
1. Entity Name 03-13-2008 90270 034 ***138.75
DREAMY RETREATS LLC
Principal Place of Business Maifing Address
2128 FOREST HOLLOW WAY 2128 FOREST HOLLOW WAY
ST. JOHNS, FL 32259 US ST.JOHNS, FL 32259 US
SR ¥ W R DA AT AREARTRAR N
Suite, Apt. #, st Suite, Agt. #, etc. 03072008  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEl Number Apptied For
2- 8¢ 7;34”;/5" Not Applicable
Zip Country e Country 5. Certificata of Status Desieed [ f:-ggqﬂmm'
§. Name and Address of Cuivent Registered Agent 7. Name and Address of New Registered Agent

Name

KALLAUS, KATHLEEN M

2128 FOREST HOLLOW WAY Street Addrass {P.0. Box Number is Not Acceptable)
ST. JOHNS, FL. 32259

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registarad agent, or both, in the Slate of Florida. | am familiar with, and accept
f'ne obligations of registered agent. .

¥

SIANATURE :
i typad or printed name ol regisiered agent and tite o applicable. {NOTE: Rogisiered Agont Sigretturt: recuindd whirt resdiatng ) DATE
~  FILE NOWII FEE IS $138.75 Makp check payable to
After May 1, 2008 Fos will be $538.75 Florida Department of State
= " . '
5, - MANAGING MEMBERS ] MANAGERS 1. ADDITIONS/CHANGES
Tme mer O3 Deiete me mér Ol change (X additon
NAE KHATHLEEL KnriaLs 2 MME KA rHLEEN KDLLALS
smeTaooness | 2/ A @ FOREST MNeoltow ay SREETADORESS | 3 /A8 /~OREST KoLioew LAY
on-SP 1 Sa N T ToMNS. FL IRATF oS | SN TS, FE IS¢
TME 4 [ Deleta TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-S1-2IP CIvY-$1-2IP
TTLE £ Dekte TIE change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE O belete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TRE [ Doketa TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21F

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the recgiver or trustee empowerad 10 exacute this report as required by Chapter 608, Florida Statites.

;g/a/:g 90f. 403 8054

Daytine Prone &

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MAMAGER, DR AUTHORIZED REPRESENTATIVE




