2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000104307

1. Entity Name
TRISTAN'S KOOL DREEMZ, LLC

Principal Place of Business

1401 SE DELENE CT
PORT ST. LUCIE, FL 34952

Mailing Address

1407 SE DELENE CT
PORT S$T. LUCIE, FL 34952

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2008 8:00 am
Secretary of State

(05-21-2008 90207 003 ***138.75

50042579

UL T

01192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
- I, ng ] R‘-l q Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired (| $5.00 Additienal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TRISTAN, ROBIN
1401 SE DELENE CT
PORT ST. LUCIE, FL 34852

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or primted name of registared agent and e if applicabla,

{NOTE: Registerad Agent gignature required when reinstating)

DATE

FILE NOWI1!l FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TMLE MGRM O elete ML [JChange  [] Addition
HAME TRISTAN, ROBIN NAME

STREET ADDRESS | 1401 SE DELENE CT STREET ADDRESS

oTY-sT-ZF | PORT ST. LUCIE, FL 34852 CITY-ST-21P —_ e e

TITLE O pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-1¢ j cv-sr-ze

TTLE O velete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIy-S1-2P

TME {3 Delete TTLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T1-2IP

TITLE [ Detete TIMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-5T-2P

TME 1 petete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7I°

11. | hereby certify that the infermation supplied with this filing does not quality 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 legat etfect as if made under cath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered {0 exécute this raport as required by Chapter 608, Florida Statutes.

o) o

TI2-3G8-88NY



