2004-LIMITED-LIABILITY-COMPANY—— FILED

ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # L00000015518 Secretary of State
1. Entity Name
03-23-2004 90071 016 ****50.00
DEAN & DEAN FARMS, LLC
Principal Place of Business Mailing Address
14401 HARBOR DRIVE P.O. BOX 2198
BOKEELIA FL 33922 PINELAND FL 33945
Suite. Apt. ¥, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & Stale ' Ciy & State 4. FE! Number Applied For
65-1062131 Not Applicatle
Zip Country Zp Country 5. Certificate of Slaus Desired O gese.ggq lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
12?(531EHAA§§(—)TRAISM\S/ENC"_ o ST - ] Street Address (I—T’.O. Bo; Number |s Not Acceptable) T *
BOKEELIA FI 33922
City ’ FL Zip Code

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent. er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragstered agent and tilte i applizable (NOTE: Registered Agent signalure raguiret when rainstating) DATE
9.c MANAGING MEMBERS /MANAGERS J 1o B ADDITIONS ] CHANGES
T MGR T elete I Tme I Crarge [ Addition
NAME ~y TRADEMARK PALMS INC NAME
STREET ADDRESS | 14401 HARBOR DRIVE STREET ADDRESS
CIrY-5T-2IP BOKEELLIA FL 33922 ) CIFY-ST-2IP
TME : £ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIE _ A4 - — ~ 3 Delete.. L TLE - R . ~[OChange [ Additicn
NAME - Toee e - Tl NAME
SYREET ADDRESS -+ - wmmomm momime mrims mmiee m — . -~ - GTRICT ADDRESS-|- - - ———
CITY-S1-21P ' ' CITY-SF-2IP . ]
TILE [J Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP :
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ' ) " Reonestze ‘
TITLE : ) ] pelete TITLE ” [ change ] Addition
NAME o NAME
STREET ADDRESS TREET ADDRESS
CITY-$1-2Ip CITY-5T-21P .
11. | hereby certify that the information supplied with this filing dafs not qualify fordhe exempfioy stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigffature sifall have/the same Jegef eflgot as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee efpgoudre cute tbfs repart agipeqylirad by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED COR Pj NAMI Sig) MANA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurne Phane #

SIGNATURE: 3'/ / zﬁ/oc/ 239.283-/32%




