File on or betore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <538
ANNUAL REPORT

1908

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State F ' L E D
e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

DIVISION OF CORPORATIONS
98APR21 PH I:53
1sN'|ag?.a7n§)Mm ~ h::k:sfheck Payable To: FLORIDA DEPARTMENT OF STATE SECRE ARy I S]A.‘h
" ot Umitea Liesiity company ~ DOCUMENT # M96000000062 TALLAHASSEE, FLORIDA

1a. Principat Place of Business Address

DREAM COMMUNITIES LLC

9690 DEERECO RCAD, SUITE 820 9690 DEERECO ROAD, SUITE 820
TIMONIUM MD 21093 TIMONIUM MD 21093
2. Principal Place of Busingss Za. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suile, Apl. ¥, elc. Suite, Apt. #, elc. 40F2EI/N1 4b/ 1996 MD
: umber [[] Apniied For
City & Stata City & State 52-1954499 [T Not Applicable
v oy o T 5. Date of Last Report 6. Certificate of Status Desired
SU A Accitinal Fee Hegued
02/25/1997
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registared Agent/Office

Nama

CORPORATION SERVICE , COMPANY
1201 HAYS STREET , SUITE 105 Street Address (P.O. Box Number I8 Not Accepiable)
TALLAHASSEE FL 32301

=

D¢ 95,705 -] "J";3~-n19 N
City AF IR, G FHIFIEE. TS

FL

#. Pursuant to the provisions of Sections 608.416 and 608 608, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
Ite repisterad office or registerad agent, inthe State of Florida. Such change was authorized by afiirmative vote of a majority of the members. | harsby accept the appointment
as registared agent, and accept

U

fo—y

SIGNATUHE////V”,, [ DATE

(Hey slered Aganil Acopihing Apwunilr- ) (N\‘jl Hegwtered Agenl signatars roguired whon reinstaling)

10, Tiﬂe"/ //Managing Mambars/Managers ] Business Sireat Address City, Staie and Zip Code
MGRM| BOND, FRANK 9690 DEERECO ROAD, SUITE #| TIMONIUM MD

MGRM| FLEISCHER, WILLIAM J 2202 PINE HILL FARMS LANE | COCKEYSVILLE MD

ol fhotis

11. I do heraby certify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. i further certify thatthe information
indicated on thls annual repont is true and accurale and that my stgnaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar lrusloe empowered 1o execute this repor as requirad by Chapter 608, Flonida Statutes; and that my name appears in Blogk 10, or on an
atlachment with an address.

SIGNATURE: {M}//ﬂm T AL hen //\/Mw% JA/

SIGHATUIEEG AN TYEE LT OF FUINT DT NARE OF SIGNING MANAGING RIMEL [ OR MI\N"\(‘ { {latc Ve Pt cne §




