2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO0000013940 Feb 11,2008 08:00 AT
1. Entity Name

Vi Secretary of State
Principal PMace of Business Mailing Address

C/O STEVENC. LEE, ESQ. C/Q STEVEN C. LEE, ESQ.

800 NORTH MAGNOLIA AVENUE, SUITE 1500 P.0. BOX 2346

ORLANDO, FL 32803 ORLANDO, FL 32802-2346 |

TRER TR AN B EWAT

01172008No Chg-LLC CR2E083 (12/07)

4., FEI Number Applied For

59-3680925 Not Applicable
8. Coertificate of Status Desired O $5.00 Additonat

Fee Required

8. Name and Address of Current Reglstered Agent

DEAN MEAD SERVICES LLC
800 N MAGNOLIA AVE
SUITE 1500

ORLANDO, FL 32803

8. The above named entity submits thls siatement for the purpose of changing its registered oflice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad of printed name of registared agent and title # applicable. (NOTE: Registered Agent aignature required whan reinstating) DATE

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

0. MANAGING MEMBERS/MANAGERS
TLE MGRM

NAME DIMMITT, LAWRENCE H 1Il

STREET ADORESS | 25485 U.S. HIGHWAY 18 NORTH

CITY-ST-2if CLEARWATER, FL 33783

TME MGRM

NAME DIMMITT, GENEVIEVE L TRUSTEE
STREET ADDRESS | 25485 U.S. HIGHWAY 19 NORTH
CITY-ST-ZIP CLEARWATER, FL 33763

TME

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADORESS
CmY-ST-71P

e

NAME

STREET ADDRESS
CITY-ST-2IP

T E

NAME

STAFET ADDRESS
CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does pot qualify for the exemptions contained In Chapler 119, Florida Statutes. | iurther certify that the information
indicated on this report is true ang,accurate and that my signatffe shall have the same legal eflact as il made under oath; that | am a managing member or manager of the

limited liabillity company or tha rgéaiver or trusiee ampowered b execuls this repgrt as raquired by Chap?ﬁorlda Statutes.

Ve
SIGNATURE: 2/ / '

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNINO MANAGING MEMBER, OR AUTHDMIZED REPRESENTATIVE Date Daytima Phone #




