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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030046 : 02-08-2008 90097 038 ***138.75

1. Entity Name

DEAN/CARSON SQUTH PLATTE, LLC

Principal Place of Business Mailing Address A 6 0 “ “ b X

9100 5. DADELAND BLVD. #3201 5100 S. DADELAND BLVD. #901
MIAMI, FL 33156-7815 MIAMI, FL 33156-7815
9100 S. DADELAND BLVD.| 9100 S. DADELAND BLVD,
Suite, Apt. #, etc. Suite, Apt. #, elc.
01072008 Chg-LLC CR2E083 (12/06)
1600 1600 s
City & State City & State 4. FEI Number Applied For
MI, FL MIAMI, FL 58-3666542 Not Applicable
Zip Country Zip - Couniry » ) $5.00 Additionai
5. Certificate of Status Desired O -WU Acdiuonal
33156 USA 33156 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESCHER GUTTER CHAVES JOSEPHER RUBIN RUFFI
2101 CORPORATE BLVD. SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signaturs, typed of prnted name of regisiered agenl and uda if applicable. (NOTE: Registerad Agent signaturs ca0uikad when (ensLating) DATE
o .r."' S ‘ “;;:1 , -f’y. A “: W .‘H}?‘V‘;; " E
+  FILE NOWIII FEE IS $138.75 Ry T, v Make éﬁ'ec!g‘payable' 1o ) P
After May 1, 2008 Fee will be $538.75 .- * Florida Depértmenl of State ... ¢
B . ) [ BN i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delate THLE MGR O change [ Addition
NAME DEAN, HARRY NAME DEAN, HARRY
STREET ADORESS | 9100 S DADELAND BLVD., SUITE 901 sweeraporess | 9100 S. DADELAND BLVD., SUITE 1600
ery-s1-zP | MIAMI, FL 33156 ciry-§t1-2p MIAMI, FL 33156
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE 7 palete TITLE, [ Change  [J Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE 1 Delete TALE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST- 2P
11. i hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowaered Lo execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: X £ A -7943/ X
BIGNATURE AND Wé’ OR PRINTED KME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daylime Phone #




