FILED
=D LIADILITY COMPANT Mar 11, 2008 8:00 am

ANNUIAL ReEFD Secretary Of State
DOCUMENT # L07000080496 03-11-2008 90130 035 ***138.75

1. Entity Name

ALABAMA DREAMING, LLC

Principal Place of Busine?s Mailing Adéress B b u TP ATAYEY
1875 OLEANDER STREET 1875 OLEANDER SIREET
SARASOTA, FL 34239 SARASQOTA, FL 34239

Stiite, Apt. #, ele Site, Apl # el 01102008 Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FLI MNomber Apphed For

,\'] ( 0 O LQ%T&(O Not Applicable
- - P 1 f —
“ip Cauntry Zip founiry 5. Certiticate of Status Desired [ ?iggq L’::’:;m"a'
6. Name and Address of Current Ragistered Agent 7. Hame and Address of New Registered Agent
Hame ? .

DUNSFORD, TINA (Q_} QY heuadsS
609 VVEST AZEELE STREET Street Address {(F.O. Box Mumber is Not Acceptabie)

TAMPA, FL 33606

1275 Dleonder JReed

0. QSR TO FL | 35539

B. The above named entily submits this statement for the purpose of changing its registered office of registered agent. of both, 1n the Siate of Florida. | am familiar with, and accepl

the ohiigationg of registered gognt. ) ’P )Qws
SIGNATURE \Sf\k(\P 8 LA é,Qm O~ _O&

e .

Sgnature, ued or pictad sams ol redqustered agent ana mie t apphoable. INOTF Regustared Apen abpranse maauined when tensiatng) DATE

FILE NOW!1! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS / CHANGES
T O velete HITS sz“\ ] 1 Cnange  [EfGuition
NAME NAME (n*‘(l—P LeuwsnS <) l
STAEET ADDRESS STREET 00RESS | \ BT O\eard@f
CiTe-ST. 2 av-s2 JrgenTa =2 2HAAY
e [ Dekete T SAN LA A . [ Change  [®radiion
NAME NAME O\ %(\ "\’D Lewas
STREET ADORESS sweenannEss (12T Oleander Sreeet
CITY- ST-ZiP CITY-ST-21P ’}ﬁam SODTO . =L '.'54.*2_50\-
TTE [ belete T™LE Clchange [ Addilion
HAME HARE
STREET ADDRESS STHEET ADDRESS
CITY-ST- 7P CITY-ST-2IP
T 1 netete TE {7 Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delele e [JChange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TITLE 73 Delete T [ Change  [] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-Zip CITY-ST-2IP

1. I hereby certifty that the inlormation supplied with this filing does not gualify for the exemplions contained in Chapier 119, Floriga Statutes. | turther certity 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

Sara V. 2 q4) 35346

SIGNATURE: Leiais ol -0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, ORAUNMIZED REPRESENTATNE

Cayime Phone 4




