2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 22, 2007 08:00 AM

DOCUMENT # L02000030040 Secretary of State
1. Entity Name
DEAN/CARSCON 2ND AVE., LLC
Principal Place of Business Mailing Address
9100 S. DADELAND BLYD. #901 9100 S. DADELAND BLYD, #9071
MIAMI, FL 33156-7815 MIAMI, FL 33156-7815
o Co ‘| 01082007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o 4. FE! Number Applied For
) ) 56-2304366 Not Applicable
\ " o | & Certificate of Status Desirad O Eei'ggqmﬂumm

6. Name and Address of Current Registered Agont . E

TESCHER GUTTER CHAVES JOSEPHER RUBIN ET AL X | . Do NOT WRITE

2101 CORPORATE BLVD., SUITE 107

BOCA RATON, FL 33431 IN TEH|S SPACE

8. The anove named entity submits this statement for the purposa of changing its registerad office or registered agent, or hoth, in the State of Fiorida, | am familiar with, and accent
the obiigations of registered agent.

SIGNATURE
Signaturs, lyped of ©rinted name of registared agent and Ltle if appiicable (NOTE: Regisloret Agent signalure requlied wnan reinstaiing) DATE
Flling Fee is $50.00 - e e
Due gy May 15' 2007 . UUUDUDE!’-_{?HL”"J o em
0124070055005 50,1730

9, MANAGING MEMBERS/MANAGERS . . T . : . .o
TILE MGR D R
NAME DEAN, HARRY )

STREET ADDRESS | ©100 S, DADELAND BLVD, SUITE 901
CiTy-5T. 2P MIAMI, FL 331586

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ADDRESS -

e T ot

CiTy-8T.2I

TITLE
NAME i . C Lo FE ; .
STREET ADDRESS ! ] . . " .

CITY-8T-21P

TINLE
NAME
STAEET ADDRESS o e

" [ . B -
CITY-57-7P . S ! . oL . C

11. I hereby certify that the information suppliad with this fiing does not quality far tha exemptions contained in Chapter 119, Florida Statutes, ! furtner certify that tha information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter B08, Florida Statutes,

SIGNATURE: X’ /4/4— ARy D5 A X ITT07  \H#S oz

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHO{IZED REFRESENTATIVE Daa Dayume Phone #




