_ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000015518

1. Entity Name
DEAN & DEAN FARMS, LLC

Principat Place of Business

144

BOKEELIA, FL 33922

Mailing Address

P.0. BOX 2198
PINELAND, FL 33945

01 HARBOR DRIVE

FILED
Jan 19, 2007 08:00 AM
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