FILED
2004 LIMITED LIABILITY COMPANY Aug 09, 2004 8:00 am

DOCUMENT # 102000020525 Secretary of State

Entity Name * ke K
DEAN W. LARSON, LLC 08-09-2004 90146 027 50.00

Principal Place of Business Mailing Address ;
15750 NEW HAMPSHIRE CQURT 15750 NEW HAMPSHIRE COURT '
FORT MYERS, FL 33908 FORT MYERS, FL 33908 '
2 Principal Place of Business 3. Malling Address i 0 20 0 0‘0 2 0 52 5C )
15620 New Hampshire Co %620 New. Hampshire Co&rL )
Suite, Apt. #, etc. Suﬂe Apt. #, etc. 07272004 Chg-LLC CROE0B3 (10/03)
City & State . City & State . 4. FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida NOT APPLICABLE Not Applicable
zi Co Zi ] —
33908 ‘Y USA * 33908 e 5. Certificato of Status Desired [ Eg-ggqggm"a'
8. Name and Address of Cusrent Registered Agent 7. Mame and Address of New Registered Agent
Name [.arsorn, Dean W
~LARSON DEANMW... . __ S e L
15750 NEW HAMPSHIRE COURT Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33908

15620 New Hampshire Court

City v
Fort Myers FleﬂgﬁbB
8. Tha abova named entity subsits ent for thepurposs of changing its registared office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered Agent. / °
August 2, 2004
SIGNATURE 4. N g
e I el BBy # . (MOTE: Pagisiorad Agert signekur required when rewstating) - - - T

v~ FIl Foe is' $50.00. : [
leleby ptembora,zm a

A LA

B Make check payable to
PR Florlda Depanmant of Slate
p

MANAGING MBJBERSIMANAGERS 10, 7k} ADDmONSICHANGES

me" " | MGRM O pesete me * - | MGRM . [(Xctange [ Addition
NAME LARSON, DEAN W NAME Larscn, Dean W

STRECTADDRESS | 15750 NEW HAMPSHIRE COURT - sweeraoess | 15620 New Hampshire Court?

omv-s-2¢ | FORT MYERS, FL 33908 o " fovste | FOrt Myers, E 33900

e 3 Detete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S7-2IP

e L] Dette TLE [Change [ Auttition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CrY-ST-ZP - J cy-st-ap .

TILE ’ [ petgte TME O Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADORESS

GarY-5T-2P CITY-ST-2P

TmE [ betete TmE [3 Change [ Addition
MNAME NAME

STREET ADDRESS ) B STREET ADDRESS

CITY-5T-2IP e . ' o X omy-stze B G

mE i O3 Detete me SEhIOB L G Sl D change [ Addition
NAME NAME . DB

STREETAIDRESS | ¥4 clvts ’ ~ STREETADDRESS | - 7

om-stae | - T ewste | T Y T

11,1 hereby certify that the information supptlod with this filing does not quaﬂfy for the exemption stated in Section 119,/ 07(3)(0 Honda Statutes. | further certrfy that the mformauun
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
{imited liabllity company, or.the receiver or trustee empowered o execul as required by Chapter 608, Flonda Smules A : .

SIGNATURE: - Robert”DB. Martilla, RN, LurM, 052 04:(239)481-9595- — - [~

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN.AGER OR AUTHORIZED REPRESENTATIVE Daim Daytima Phons #

- Administrator



