: FILED
: L2005 LIMITED LIABILITY COMPANY Mar 08, 2005 08:00 AM
__ANNUAL REPORT _ _ Secretary of State
DQCUMENT # L02000033097 AT
}\-flénéleNla'rgLDlNG COMPANY, LLC
Pincipal Place of Business . " Mailing Address B
gﬁEgpﬁ.)g@EAgg%%gﬁADfU”E 06 —gﬁfglfﬁgl.?ﬁ?s’ggggﬂﬂﬂ SUITE 10? ;
e TR
l 02082005No Chg-LLC CR2E0S3 (10/03)
DO NOT WRITE IN THIS SPACE PRCETOTT—— Ao T
: 01-0757500 Not Applicable
5. Certifcate of Status Desired -[j ‘%esf-ggg?:;1lunal _

5. Name and Address of Current Registered Agent

DEAN MEAD SERVICES, LLC |
aoEéAfr‘]‘ MAGNOLIA AVENUE, SL_J[TE 1500 ’ o e Do NOT WRITE

ORLANDO, FL 32803 , - R B iN THIS SPACE

8. The above named antity_submils this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the chligations of ragistered agent. ’

SIGNATURE —_— P — — - — e — -
Sigrature, yped or printed name of registared agenr and Ltle it appllcatia, (CTE: Aeglsterod Agen signaiure regiied when reinataling} . DATE

Filing Fee is $50.00

Due by May 1, 2005
9 __ MANAGING MEMBERSTMANAGERS .~ ~ — T
- GR — — e . o
KAME BALLINGER, DAVID A I ER
STREET ADDAESS | 5100 STEVENSON DRIVE, UNIT 109 :ni,’gggﬁ'jgg% 1;; hﬁ’%’b[}ﬁg w00
orr-st-2p | ORLANDO, FL 32835 T - S A AT DGR
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STREET ADDRESS
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v DO NOT WRITE

s - | T INTHIS SPACE |

NAME
STREET ADDRESS
CITy.$T-2pP

TLE

RAME

STREET ADDRESS
CITY-8T-2P

TILE

NAKE

STREET ADDRESS
CITY-ST-2P

11, | hereby certify that :ha_i_nformation supplied with this Tiing does not qualify for the examption statad in Sectlon 118.07(3)(7), Flarida Statutes. | furiher certily that the information
indicated on lgis report js trua and accurate and that my signaiure shall have the same legal effect as if mads under oath; that [ am a managing member or manager of the
limited liahility company or the raceiver or trustee empowerad to exacute this report as raquired by Chapter 608, Florida Sratutes.

SIGNATURE: &m&w\é&\/\ . 2/337/05 P 1-295-94L5

7 Caylime Phore #
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