2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L07000102458 i

1. Ertily Name

BUT A DREAM LLC i

May 09, 2008 8:00 am
Secretary of State

05-09-2008 90062 033 ***138.75

Princizal Place of Business

1045 OLD WOODVILLE RD
CRAWFORDVILLE FL 32327

Mailing Address

1045 OLD WOODVILLE RD
CRAWFORDVILLE FL 32327

AR RIA R R

2. Prncipat Plzce of Business -

Mo PO Bovs 3. Malkrg Address

Suite, Apl. #. alc,

Suice, Apl. #, el

1st MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numder 0)\ l; i —) Apphied For
{0 5q 5 Not Applicatle
Zi Country Zip Cauriry ) $5.00 Additionat
. Cerliticate of Staws Desire: -
: 5. Cerliicate of Staws Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' ' Narne

THOMPSON, MARY LEE
1045 OLD WOODVILLE RD

Sueet Address (P.O. Bax Number is Not Accepiabie)

CRAWFORDVILLE FL 32327

City

Zip Cede

FL

8. The above named entity submits this siztement for the purpose of changing its registerad oftfice or registered agent. or both, in the State of Flosdda, | am familiar with, and accept
ihg obiigations of registered ggenl.

SIGNATURE
gl e WO 21 SIel AAITe O 180G 20 Agarl 9T Fe T annh (NDTE: RIyiSi0rt! Aot SIO0RILIC 160 IETE HhER 1nstating) DATE
g MANAGING MEMBERS/MANAGERS 10. ADDITSONS / CHANGES
TTE MGRM O Delete TIiE Olchange [ Additien
NAME THOMPSON, MARY LEE RAME
STREST ADDRESE | 1045 QLD WOQODVILLE RD STREET AGGRESS
GIry-S7-2tP CRAWFORDVILLE FL 32327 aTY-£1-ZP
g MGRM O Delete TiiiE O change [T Additicn
HARE THOMPSON, WHLLARD D FAME
STEEET AODRESS (1045 OLD WOODVILLE RD STREET ALGRESS
GHY - 5T- 217 CRAWFORDVILLE FL 32327 Loy 5371
HILE 7 Deiete Tiitt ) change (71 Additicn
NARE RAME
STRERT ADDRESS | ’ ’ - - X sTREETADORESS |7 7 T T
CITY-ST-Z1 CITY-51-20
Lt 7] peete TITE ] Change [ Additizn
NARAL HAMD
STREET ADURESS SIREET ALDRESS
CITY-ST-2IP CY-3i-2p
THLE O pelete TiTE [ Change [ Addition
MAME RAME
STREET ADORESS STREET ABORESS
CITY-3T-ZiF Cfey-37-2iP
TE [0 pelete TITLE Jchange [ Additian
HAHE NAME
STREET EDDARESS STREET 4DDRESS
CITY-ST-2IP CI5Y-5T- 2P
11, Fhereby certily thal the information supplied with this filing does net quality tor the exemptions contgined in Seciion 119, Fiorida Statutes. | turlher cerlify that the infermation

indicated on this repcri is true ang zccurale and tha my signalure shall have the same legal eflect as if made under oath: that | am a managing mermter or rnanager of the
limiled liability company or the receiver or vusiee empowered 10 execule this repcr as requirsd by Chapter 808, Florida Statutes.

SIGNATUREMM@OH ‘”‘C\“\Lﬁ\“\m@éoﬂ “r\N\Q‘S TN~ T7)

SIGNATURE AND TYPED OR @EB NAME OF SIGNING MARAGING MEMSER, MANAGER, OMHDHEEDREPHESENT#TIVE

Cate Cayizray Povate &




