2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000030032

1. Enhty Name

DEAN/CARSON GRAPE ST., LLC - , -

Principal Place of Business

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

 Mailing Address

9100 5. DADELAND BLYD, #9071
MIAMI, FL. 33156-7815

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
Secretary of State

L A

(1042005N0 Chg-LLC CR2E083 (10/G3)
4. FEI Number Appled For
38-3666541 Net Applicable
$5.00 Acditional

5. Certificate of § ir
Certificat tatus Desired [ Feo Requirad

6. Name and Address of Current Registered Agent

TESCHER GUTTER CHAVES JOSEPHER RUBIN ET AL
2101 CORPORATE BLVD., STE. 107
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above namad sntity suBMils this stalement for the purpose of changing Its ragisiered office or registered agent. or both., in the Stata of Flarida | am familiar with, and accept

the obliganens of registeced agent

BIGNATURE —

Signature, typad or prinied name of egisterad 4gent end Lie ¥ applicable

NOTE Registerad Agant signature required whan reinstaling DATE

Filing Fee is $50.00
Due by May 1, 2005

Ujooooigzase
01/15/05-30024-024 50, 00

9. — MANAGING MEMBERS/MANAGERS

Tne MGR

NAME DEAN, HARRY
STREET ADDRESS | 9100 S. DADELAND BLVD, SUITE 801
CITY - $T- 2P MIAMI, FL 33158

TITLE

NAME

STREET ADDRESS
CITY -5T- 2P

TIE

NAME

STREET ADDRESS
CITY.ST. 2P

TTLE

HAME

STREET ADDRESS
Civy.s1-2P

TITE

NAME

STREEY ADORESS
CITY-ST-21P

TiTLE

HAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby coriify that the informaticn supplied with this filing does not quaﬁfy far the exemption stated in Section 119.07(3)(1). Fiorida Stalutes. I further certify that the information
indicated on this report is true and accurate and that my signature shail have tha same legal effect as it made under cath, that | am a managing member or ranager of lhe
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X M—

@il 650703

l\l

X }/R»A_r‘ p
ode T

Dayiime Prang »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, O AUTHCAIZED REPRESENTATIVE




