FILED

2008 LIMITED LIABILITY CO.I:IPI‘I‘I‘:IY » Apr 16,2008 8:00 am .

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000062265 02-18-2008 90079 026 ***138.75
1, Entity Name ™' :
CHRIS:FY'S‘DREAMS. LLC
Principal Ptace of Business Mailing Address
3450 W 84 ST #201 3450 W 84 ST #201 30004048
HIALEAH, FL 33018 HIALEAH, FL 33018
S N T OO A e ———
Sulte. Apt. #, etc, Suite, Ap1. 8, pic. 02082008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEL Number Appiied For
) Not Agpticabie
Zp ] Courry Ze Country 5. Cenificate of Status Desired [ gg ﬂ'hﬂﬁ

8. Nams and Address of Current Reglstersd Agert 7. Nama and Address of Noew Registarad Agem

. Name
_GRAVERAN, NELSON_ — — —
3450 W 84 ST #201 Street Acdress (P.O. Box Number [s Not Acceptabla)

HIALEAH, FL 33018

City FL l Zip Code

8. The above named antity submils this statement lor the purpose of changing its ragistered otfice or regisiered agent, or bath, in the Stats of Fiarida. 1am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Snelurs, typed o pri ol g agent and ik ¥ {NOTE: FHGENNSG AJur| BGNEiud riguingd whind rdratiaing )

— .PILE NOWHI FER IS $138.75
Aftor Eay 1; 2008 Foo will be $538.75

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
me MGER O3 Deime L & 3 Crange ‘Addtion
g ANalsan Grovaran A ﬁL@o n Groveran e
sremoves [ 3450 W &4 5T 201 smraoess | auso o &4 ST #* 20!

evse | Hialeah, F/ 33018 aesw | phaleal, =) 33018 .
me MGER O Detets e MR R Clomnge  [TAsiion
HAME r. Cr,‘g,J'l‘na G rav2ran W I‘.ChS"‘inQ. Gmvaran :

STREET ADDRESS | =3, of Ww &y 57 a0/ seoRss | a4So w) €4 ST Faol

ovs2 | Wixloal,  E) 33019 wrsw | Higlegl,  EI 33018 -

me | MER £ Detens e MGR [ Clnge . [#Addiion
nag Qonnie.  Graveran - Teanm'e Oraveran : -
TS | au50 W) gy ST 20! SREAOES | aueq w $Y ST 20!

astzr | Miglogh  E) 33018 ers | dinleain, £l 33018 :
ine . ' O peien TILE _ . O Crangs___ [} Aadition |,
RAME HAME

STREET ADDRESS STREET ADORESS

&rY-ST- 2P Y. ST- 1P

e B T _DOoewe _ R~} _ iy D Cume—Daagn |-~ -
[ S . NAME

STHEET ADDRESS STREET ADORESS

TY-S1-P CITY-ST- 3P

e [ pesess TIE Johange [ Additiow
RAME B NAME

STREET ADORESS STREET ADDRESS

cify-st-p cay.S1-op

11, | hereby cartily that the inkrmation supplied with this fiing does noL e
indicated on this raport is trus and accurata and that my Signaty
Emited Eabikily comparty or ihe receives of trusiee empowereq

the axemptions conained in Chapter 119, Florica Statutes. | further certily that the information
p the Same legal effect as if mace under cath; that | am a managing membar of manager at the
repon as required by Chaplar 608, Florida Statutes.

- '.z,/ii/oy 305 -557-/25D

R PRINTED NAME OF SNNG 3, X, DR AUT REF Tive Beytime Prore ¢

SIGNATUR




