Lt R
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # L0200003001 1

1. Entity Name

DEAN/CARSON LIVINGSTON, LLC

Secretary of State

Principal Place of Business

9100 S. DADELAND BLVD., #9301
MIAMI, FL 33156-7815

Mailing Address

9100 $., DADELAND BLVD., #901
MIAMI, FL 33156-7815

DO NOT WRITE IN THIS SPACE

ARG AR

01042005No Chg-LLC CR2ED83 (10/03)
4, FE( Number [Apphed For
38-3666539 1N0t Apglicable

$5.00 aAcditonal

m Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent i

TESCHER GUTTER CHAVES JOSEPHER RUBIN RUFFI
N & FORMAN, P.A, -
2101 CORPORATE BLVD., SUITE 147
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

the obfigations of registerad agent.

SIGNATURE

8. The gbove named entity submits this statement for the purpose of changlng its registered office or registered agent, of BOTh, in the Stale of Florida. | am familiar with, and accept

" (NDTE. Rogisterad Agant signature raquirad whan reinstalingy

DATE

Signature. tyned or printed name of registared agent and i If appilcable,

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TE
NAME
STREEY ADDRESS

CITY-5T-ZiP

MGR

DEAN, HARRY

9100 S. DADELAND BLVD, SUITE 901
MIAMI, FL 33156

e

NAME

STREET ADDRESS
Ciry-§1-2i#

TITLE

NAME

STREET ADDRESS
GiTY-ST-3F
TLE

NAME

STREET ADDRESS
GITY-87-2P

TiTLE

NAME

STREET ADDRESS
CITY-57-21P

TLE

NAME

STREET AOLRESS
ciry-ST-21P

AN R4S
W20/ 05-80028-002 50,00

DO NOT WRITE
IN THIS SPACE

SIGNATURE™»% %&A

11. { hereby caily that the informaticon supplieci with this filtr'{;-; does not qualify for the exémiatibg stated in Section 1 19.07(3)6). Florica Statutas, | further cerﬁfy that the informaticn
indicated on this report 1s rue and accurate and that my signature shall have the same legal aftect as if made under oath; that ! am a managing member or manager of the
limited liability company or the recaiver or trustes empowered to executa this report as required by Chapter 608, Florida Stalutes.

G 14/ B/-07AL
X

» - - — -
SIGNATURE AND TYPED DR PRINTED NAME OF SiGHING MAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

X ///LA i
A

Daytme Prane €




