FILED

Mar 24, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY z Secretary of State
ANNUAL REPORT (02-27-2008 90076 041 ***138.75
DQCUMENT # LO7000032405 e
WILDEST DREAM LLC

Principal Place of Business Making Address — A 30002871

4942 LEIEUNE ROAD 4942 LEJEUNE ROAD
SUITE 222 SUITE 222 .. .
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
e GENOR NG RN D
Suite, Apt. #. etc. Suita, Apl. #, &tc. 02242008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
M-" \C\q 4! 84 Nt Apglicable
Zo Couniry » Country 5. Contilicate of Starus Desisd [ ?200 Additionat
- " 8, Mame and Address of Current Registared Agem 7. Name wnd Ad of New Reg Apgant
Namo
COHAN, SANDRA J MS.- - - e
10 EDGEWATER DRIVE Strest Aodress (P.O. Box Number is Not Acceplable)
APT 10C
CORAL GABLES, FL. 33133
City FL I Zip Code
8. Tha abave named antity submits this siatement for the purpote of changiny its reg: d office or regs: agerd, or both, in the State of Rorida. | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signeture, tynad or primted nasve ol regustened RO 8 tife f sppRCAL . (NOTE: Ragust Agare a0 whan 9 CATE
FILE NOWI! FEE IS $138.73 Make check payable to
After May 1, 2008 Foo will be $538.73 Florida Dapartrment of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES,
e MGRM 3 Detete e CIcange [ Andition
g COHAN, LAWRENCE L MR NAME
STREET ADDRESS | 10 EDGEWATER DRIVE STREET ADDRESS
CiTy.S1-2P CORAL GABLES, FL 33133 ony-s1-2p
e 0 oeiere nne [ Clange [ Additien
NAME NAME
STREET ADDRESS N STREET ADDRESS
CIY-ST-7P cry-51-0¢
TME 3 Dtz TE CcChange  [J Addition
RAME WAE
STREET ADORESS SIREET ADDRESS
CTy-§1-2P Ciy-ST-ap
me 53 Detern e N . [JCrange ) Adtion,
1 e —— I~ — e —— -
STREET ADDMESS STREET ADDRESS
oaY-51-2P ciY-51-39
e [ Deese e O thange [ additien
NAME NAME
STREET ADORESS STREET ADDRESS
Crry-ST-2P CFY-5T- 29
me O Desete TmE Ochage [ Adation
RANE NAME
STREET ADDRESS SIREET ADDRESS
an-s1-2¢ CTY-5T- 28

11. | haraby coartity that tha information supplied with this
indicated on this report is and accurate and that my
fimited liabitty company or receiver of trusy

not qualily for the axemptions contained in Chapter 119, Floride Statutes. | further certify that the information
ure shall have the same Iegal alfect as il made under oath; thal 1 am a managing member or manager of the
to executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: MNA 02:24,2008  (305) 198246k

Trr O FIOMTED Qan OF BONMG MEMBER, o TATVE Date Oyt Prone #




