2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # L07000091237

1. Entity Name
CAVIAR DREAMS, LLC

Secretary of State

(03-20-2008 90180 023 ***143.75

Principai Placa of Business

404E HAWK ST.
ROCKLEDGE, FL 32955

Mailing Address
PO BOX 562774

ROCKLEDGE, FL 32956

60016025

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, ets.

03132008 Chg-LLC CR2E083 (12/086)

City & State City & State 4. FEl Number Applied For
01—090AOOB Not Applicable

Zip Country Zip Country - . $5.00 Additional
5. Certilicale of Status Desired & Fee Required

8. Nama and Address of Current Registorad Agant 7. Nama and Address of Mew Ragisterad Agent
e N - Name — - - - — gt [ —— - ——
ANTONELLIS, LAURA D Thistle, Laura D.

2088 TULLAGEE AVE.

MELBOURNE, FL 32935941 Whetstone Place

Rockledge, FL 32955

Street Addrass (P.C. Box Number is Not Acceplahle)}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registeret office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of reglm
SIGNATUR hl ﬁk L

Laura D. Thistle

RURLOD

ignaturs, typad of pﬂmu of registerad agant and title it applicable,

{NOTE: Registarad Agant signatura requirad when rainsiating)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Detete TILE MGRM hehange [ Addition
NAME ANTONELLIS, LAURA D NAME Thistle, Laura D
STREET ADBRESS | 2098 TULLAGEE AVE. STREET ADDRESS 941 hetston
e Plac
ov-sT-aP | MELBOURNE, FL 32935 CITY-5T-2P RockY gge , FI, 32955
TE MGRM (3 Delete HILE MGRM Clfhange [ Addition
NAME THISTLE, JAMES R $R. NAME hlstle ames St
STREET ADDRESS | 2008 TULLAGEE AVE. smeerooress [ 947 Whetstone Place
omv-s5t-2F | MELBOURNE, FL 32935 CITY-S¥-7P Rockledge ;, FL 32955
TME — 3 Delete TTLE [] Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2p CITY-S1-2P
WLE - [ Delete TLE O change [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-21P
TITLE [ Detete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
TTE [T Delete Tne [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-7iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Yo exacute this report as required by Chapter 608, Florida Statutes.

b ciy

e Rt 0 S



