2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAT 1, 2008

DOCUMENT # L07000078641

1. Entity Name

DREAMTEAM OF NW FLCRIDA LLC

Principal Piace of Business

817 CLEMENT DRIVE
E(S)UTHPOHT FL 32408

Mailing Address

817 CLEMENT DRIVE
SgUTHPORT FL 32409

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etg.

Suite, ApL #, ete.

FILED

Mar 04, 2008 8:00 am

Secretary of State

03-04-2008 90104 021 ***138.75

TR

1st MOORE CRZE083 (t0/07)
City & Slate City & State 4. FEI Numbper Applied For
2004 1% 1] Rercai
Zip Country Zip Counzry e T $5.00 Additional
. 5. Certificate of Status Desired | Fee Required
" B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GUNN, SCOTT A . O NN — e
817 CLEMENT DRIVE Street Agdress (P.0O. Box Number is Not Accepiapte}
SOUTHPORT FL 32409
City FL Zip Code

8. The gbove nameg entily submils s statement for the purpose of changing iis regisiered office or registered agent. oc both, in the State of Florida. | am familiar with, and accemt

the obligation:s

registered agepl.

22005

SIGNATURE
S, R o 5ol AATS Of 10g slerad Hgatt 81 {He | 0ph TATE
;3 MANAGING MEMBERS f MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM 2 Delete TILE [ Chenge [ Addition
HAME GUNN, SCOTT A NAME
SIREZT ADDAESS 1817 CLEMENT DRIVE STREET ADDRESS
oITY-ST-ZP [ SOUTHPORT FL 32400 CITY-§1-7p
e 3 Detete THit O change [ Additicn
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY- ST-2IP CIRY-57-2P
TLE [ pelee TITLE [] Change [ Addition
NARIE NAME
" SIREET ANDAESS SSTRECTALTRESS™ ST e gl Tk
Ty -5T-2IP CiTy- 872
THILE [ Deete TIRE [ Crange [ Addition
MARAE HAME
SISEET ADDAESS STREET ZDDRESS
CHTY-ST-2IP CITY-85-2P
TTLE O pelete THLE [ change [ Addition
HARE NAME
STREZT ADDRESS STHEET ADDRESS
CIY-8T-219 CITY-$7- 2
HTLE 3 Detete THLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ALDRESS
CITy-ST-21P CITY-51-2

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contzined in Section 119, Florida Stalutes. | further certify that the information
indicated an Lhis report is true and accurat? and thai my signature shalt have the same legal eltect as it made under oath: thal | am a managing mernker or manager of the
limiled liabilty company or the receiver or puslee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

22208

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

, OR AUTHORIZED REPRESENTATIVE

aly Baytiva Prre #

1




