-

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM |
DOCUMENT # L02000030046 Secretary of State

1. Entity Name

DEAN/CARSON SOUTH PLATTE, LLC

Principal Place of Business Mailing Address
9100 S. DADELAND BLVD. #8501 9100 S. DADELAND BLVD. #901
MIAMI, FL 33156-7815 MIAMI FIL 33156-7815
L . o i 01082007 No Chg-LLC CRZ2ED83 {11/05)
DO NOT WRITE IN THIS SPACE . ' 4. FEl Number Applied For
< 58-3666542 Not Applicable

e o 7 $5.00 Additions)

3 if
5. Cartificate of Sla(u_s Desirad Fes Roquired

8. Name and Address of Current Registored Agent

TESCHER GUTTER CHAVES JOSEPHER RUBIN RUFFI e DO NOT WRITE '

2101 CORPORATE BLVD. SUITE 107

BOCA RATON, FL 33431 .. IN THIS SPACE .

8. The ahove named entity submils ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Slignature. typed or pnnled nema of registerec agent and (te If epplicatle {NOTE: Regisiared Agent slgnalure ragulred whan rgingtalingi OATE

Filing Fee Is $50.00 [

Due by May 1, 2007 LHoononsa7snT
R R R K I A
9. MANAGING MEMBERS/MANAGERS " Lo ' S b e E e o
TILE MGR . ! . ' .
NAME DEAN, HARRY e e Cal

STREET ADGRESS | 9100 S DADELAND BLVD., SUITE 901
CITY-8T-21P MIAMI, FL 33156

TITLE - Sy e S v
NAME ‘ 4
STREET ADDRESS
GITY-ST-ZIP

TITLE
NAME

st .+ . DO:NOT WRITE . |

NAME
STREET ADDRESS ; "‘._ N i
Ciry-ST-zip '

TiiLE ‘E. INTHISa SPACE ,

O
{ L.

-

TITLE )
NAME - W,
STREET ADDRESS
CIY-§T-21P

TILE L ol T S
NAME . i . o . . ’
STREET ADDRESS e o : ’

R T T .
CY-§T-2IP . R R T SRR

11. | hereby certfy that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have \ha same legat effect as il made under oath; that | am & managing member or manager of the

fimited liabilty company or the rageiver or trusiee empowered to exacuta this report as required by Chapler 808, Florida Statutes.
SIGNATURE: X M‘ 7!7[‘4/@14’ y Dear x /7707 462070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, BR AUTHORIZED REPRESENTATIVE Cata Dayline Phong #




