4
r“ BNrY
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 22,2007 08:00 AM

DOCUMENT # L02000030032

1. Entity Name
DEAN/CARSON GRAPE ST, LLC

Secretary of State

Principal Place of Business Maling Addrass
9100 S. DADELAND BLVD., #901 9100 S. DADELAND BLVD., #3901
MIAMI, FL 33156-7815 MIAMI, FL. 33156-7815
. . l . l ‘ 01082007 No Chg-LLC CRZE083 (11/05}
Do NOT WRITE lN TH IS S PAC E - 4. FEI Number Applied For
38-36686541 Not Applicable

$5.00 acdtticnal

5. Certiticate of Status Desred () Fee Roquired

6. Name and Address of Current Registared Agent

TESCHER GUTTER CHAVES JOSEPHER RUBIN ET AL o DO NOT ~WR|TE

2101 CORPORATE BLVD,, STE. 107
BOCA RATON, FL 33431 ) e IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typan of prinisd nama of regisiered agent and Litle il applicacle (NOTE Ragimerad Agenl signature redulred wnen reinstatingl CATE
Jio: Filln Feo is $50.00 o UU[I[[':”_L';{_:“:! 2
pue By May 1, 2007 ' ‘ 01/24/07-20055-019 50, 09
9. MANAGING MEMBERS/MANAGERS Rl v . .,;.‘ . T : L.
TMLE MGR . Lo . . ..
NAME DEAN, HARRY '

STREET ADDRESS § 9100 S. DADELAND BLVD, SUITE 901
CITY-S1.2p MIAMI, FL 33158

TilLE

NAME

STREET ADDRESS
CiTy-8T. 2P

TITLE
NAME

p - . DO NOT WRITE

NAME
STREET ADORESS
CITY-ST-2IP

"+ "IN THIS SPACE

TITLE
NAME - . A
STREET ADDRESS b o v S
CITY-ST-21p T " !

TTLE
NAME . . e Ve e - Cos
STREET ADDRESS ) Lo o ‘_("“ , ' . " .. . ce

.- L e - e ws - T Tom A e e

CiTy-8T-2IP . e T oo

11. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
inaicated on this report is true and accurate and thal my signature shall have the same legel effact as if mage under cath, that | am a managing member or manager of the
limited hability company or the: receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: X /M/ HARRy D) X 770) 9562 2a05

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING MANAGING MEMBER, OJAUTHDRIZED REPRESENTATIVE Date Daytima Phone #




