FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE ‘ F i L E U
Sandra B. Mortham

LIMITED LIABILITY COMPANY

. ANNL{IAé S%PO RT Secretary of State
DIVISION OF CORPORATIONS 97 FEB 25 PHI2: 39
FILING FEE Annual Report §100.00 + $102.75 Corporation Supplomental Fi oyt .
$203.75 | ake Cheok Payable To: FLORIDA DEPARTHENT OF STATE TE::E E‘HHE\SEEFI; 1%[ S'T[FA

T e i comeany DOCUMENT #496000000062

18, Erinclpal Place of BUsingss Adoress
DREAM COMMUNITIES LIC

9690 DEERECO ROAD, SUITE 820 P690 DEERECO ROAD, SUITE 820
TIMONIUM MD 21093 [IMONIUM MD 21093
If above mailing address is incorrect in any way, line through incorrect Information and enter commeclion in Block 2a, .
2 Principal Place of Business Za. Mailing AdAress 3. Date Organlzed or Qual a. e of Formation
SARIL SanL 1
Suite, Apt. #, etc. Suite, Apt. #, etc. E/Fi:‘/ 1 9 96 . -
_ ) umber D Applied For
City & State City & State 52-' i Q‘H“q q D Not Applicable
, §. Dale of Last Repon 8. Cortificaie of Stalus Desired
Zp Country Zip Counlry
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

CORPORATION SERVICE , COMPANY .
1.201 HAYS STREET, SUITE 105 [ Sirest Address (P.0. ox Number i Nol AGcazianie)
rALLAHASSER FI 32301

["Sale, Apl. ¥, alc.

City Zip Code
FL

9. Pursuant to the provisions ol Sections 808.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits 1his staternent for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby acceptthe appointmenl

as registered agent, and accept the obligations.

SIGNATURE DATE
{Regsiored Agent Accapling Appranlmant)  {HOTE Registared Agenl signalure fequired whan reinstating)

10. Title Managing Members/Managers Business Btrest Address City, State and Zip Code

G

MGRM BOND, FRANK 690 DEERECO ROAD, SUITE‘? TIMONIUM MD Z109%

MGRM FLEISCHER, WILLIAM J 4202 PINE HILL FARMS LANE (OCKEYSVILLE. MD J{é?o

9”“%8%%%%%?ﬂ‘“d

w203, 7S een2(3, 75

&
. |donaroc3%enifymanheinfomti supplied with

indicated on thig annual report is true and accurat
limited liability company or the receivgr or irustee

atiachment with an address.
SIGNATURE: \ 7 I hiem ges oty Hisgw-odil
SIGNATURE u{u Tﬁo”on PRINTED NAME OF SIGNING MANAGING MEMBER OFf MANAGER Date Oaytime Prong #

INHSE 10 R{12-96) ~ .
1

iling does not qualify for the exemption statad in Section 119.07(3) i), Fiorida Statutes. Ifuniher ¢artify thatthe Information
d that iny signature shall have the sama lagal effect as i made under ath; that | am a managing mamber or managsr of the
to execute this report &s required by Chapler 808, Florida Statutes; and thal my name appears in Block 10, oron an

N




