_ r FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030032 s 02-08-2008 90097 035 ***138.75

1. Enlity Name

DEAN/CARSON GRAPE ST., LLC

Principal Place of Business Malling Address o . B““ “ Hosv

9100 S. DADELAND BLVD., #901 9100 5. DADELAND BLVD., #901 ’

MIAMI, FL 33156-7815 MIAMI, FL 33156-7815

: PR oS S LA UG MDA
9100 S. DADELAND BLVD.| 9100 S. DADELAND BLVD.

go6 e e 16057 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appled For
MIAMI 2 FL MIAMI 3 FL 38-3666541 Not Applicable
33756 Uea 38456 Gty 8A | 5 Certticate of Status Desired [ gi-g&mﬁmm

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
TESCHER GUTTER CHAVES JOSEPHER RUBIN ET AL
2101 CORPORATE BLVD., STE. 107 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhs obligalions of registered agent. '
s I S NP RN T

CAMY LA LAl L. . T . . . Ve (b B [
S.IGNATUHE s Signature. typed or printed name cl registared agent and tle f applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
S . ‘ i L
FILE NOWII! FEE IS $138.75 . ‘Make check payable ta., .-+ *

After May 1, 2008 Foe will be $538.75 : _ Florida Department of State y~i, -

e . " . . e e st 2 T e T
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TALE MGR O Delete THE MGR Xchange [ Addition
STREET ADDRESS | 9100 S. DADELAND BLVD, SUITE 901 STREET ADDRESS 9100 S . DADELAND BLVD . SUITE 1600
civ-si-2p{ MIAMI, FL 33156 an-st® | MIAMI, FLORIDA 33156
TITLE O Delate THLE (CT change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME  ° . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27P CTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE 1 Delete TLE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP LITY-5T-2IP
TITLE 3 Delete TILE - O Change- .D Addition
NAME -0 | NAME -
STREET ADDRESS STAEET ADDRESS )

TemisTarT L. oL . T CITY-ST-2P - : -

11. | héréby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the infermation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:X _ X {/?o 2 X

SIGNATURE AWD TYPED OA-FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytima Phone #




