ot
7
_200& LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 107000101785

1. Entity Name
LCS DREAMS L.L.C.

Principal Flace of Business

16460 N.E. 34TH AVENUE
NORTH MIAMI BEACH, FL 33160-4141 US

Mailing Address

16460 N.E. 34TH AVENLE
NORTH MIAM! BEACH, FL 33160-4141 US

FILED
Feb 06, 2008 08:00 Al
Secretary of State

Suite, Apt. #, etc. Suite, Apt. # etc.
p! P 01162008 Chg-LLC CR2E083 {12/08)
City & State Chy & State 4. FEI Number Applied For
N Not Applicable
zip Country Zip Country o $5.00 additi
- - - ~| 5. Certificate of - ional
ertificate of Status Desired O Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name

ARANGO, CARLCS A
16460 N.E. 34TH AVENUE
NORTH MIAMI BEACH, FL 33160-4141

Street Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinied name of registered agent and titke f apphcable.

(NOTE" Registared Agant signature required when reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
. Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM O belele TMLE O Change [ Addition
NAME ARANGO, CARLQOS A NAME
STREET ADDRESS | 16460 N.E. 34TH AVENUE STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH, FL 331604141 CTY-8T-2P
L”;Es :\dgmneo ANGELAM [ paee o Honnnna1appy [ oeme DD Addn
Al NAME . -y " - -
- N2 A - Gaf]PC 173
STREET ADDRESS | 16460 N.E. 34TH AVENUE STREET ADDRESS 0:2/15/08~30035 05 138,75
CIry-S7.2IP NORTH MiAMI BEACH, FL 331804141 CITY-§7-7IP
TMLE 1 cetele TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CImy.ST.2P .
e 3 pesete TITLE O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-s1-21P CiTY-ST-2P !
TITLE O Dpalate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny.s1.2p CUy-§T.217
THTLE 2 peiete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

11. I nereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
te and thal my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and acc
limited liability company or the reces

or trustee, powerel

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(/u/O &

Date Davtena Phona #



