[N

. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030040

1. Entity Name
DEAN/CARSON 2ND AVE., LLC

Principal Place of Business

9100 S. DADELAND BLYD. #3901
MIAMI, FL 33156-7815

Mailing Address

9100 5. DADELAND BLVD. #5301
MIAMI, FL 33156-7815

2. Principal Place of Business - No P.O. Box #

9100 S. DADELAND BLVD

3. Mailing Address

9100 S. DADELAND BLVD,

FILED

Feb 08, 2008 8:00 am

Secretary of State

02-08-2008 90097 036 ***138.75

60006839

AT AW AR

1S§‘r8,oApt. #, elc. gL&lﬁ. Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 56-2304366 Nol Applicable
3Z§]1 56 Cle;lrSyA ;gl 56 COE‘gA 5. Cartificate of Status Cesired [ Ei'ggqlﬁf:;“onal

77777 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
Name

TESCHER GUTTER CHAVES JOSEPHER RUBIN ET AL

2101 CORPORATE BLVD., SUITE 107
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

F L l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -~ -

Signalure. typed or printed name of ragistered agent and Lile # applhicabla. -

{NCTE: Registered Agenl signalue raquired whien reinstating)

DATE

" "7 FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

R AT 1
. .. _Make check payable'to. - "7~
. " Florida:Départment of State, .
A R gy A L ﬁ!!_: ENRIEY
e P U U A

&

9. MANAGING MEMBERS / MANAGERS 10

ADDITIONSICHANGE_ES

TiTLE MGR O pelete e MGR Xchange [ Agdition
NAME DEAN, HARRY NAME DEAN , HARRY

STREET ADDRESS | 9100 8. DADELAND BLVD, SUITE 901 STREET ADDRESS 9100 S DADELAND BLVD SUITE 1600
CITY-57-2P MIAMI, FL 33156 CITY-ST-2P MIAMI. FLORIDA 2318

TITLE O Delete TITLE [ change  [J Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

cIry-§1-2IP CHY-ST-2P

e T 0 Delete nTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57- 2P

e G- O elate TITLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-21P

TILE 3 Detete TILE [ change £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S8T-2P

TITLE 2 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

11. | hareby certily 1hat the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the informalion
indicated on this report is true and accurate and that my signature shzll 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 empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X

; .
Y /‘V oF X

SIGNATURE AND TYP,

O(PRINTEE NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 4 Daytime Phone #




