FILED

2004 LIMITED LIABILITY COMPANY ADr 07, 2004 8:00 am

ANNUAL REPORT (AR

DOCUMENT # L0O3000001388

1. Entity Name

DEAN MUNZ, L.L.C.

- T =
-

Principal Place of Businass
14401 HARBOR DR.

Mailing Address
14401 HARBOR DR.

ecretary of State

03-22-2004 90424 049 ****50.00

BOKEELIA FL 33922 BOKEELIA FL 33822
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED83 (11/03)
Cily & State City & State 4. FE| Number Applied For
06-1669952 Not Applicable
Zip Country Zip Couniry » N $5.00 additional
) 5. Centificate of Status Desireg O Feo Required
6. Name and Address of Current Hegiltend Agent 7. Name and Addross of New Fagisiered Ageni
Name
- - DEAN, MARK _ . __ _
CARRAR G T T T TR L o Sw 0:Box Number. i — e
14401 HARBOR DR i Sweet Address (P.O-Box Numberis Not Accepiable) . — = o - _ ..licac- .
BOKEELIA FL 33922 i
City FL I Zip Cods
8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registered agem.
SIGNATURE ' - _
SINakIB, [YDOOOf (RGTad nime of reprierad 8Qant ond tite # apphcatie. (NOTE. Reghtiared Aga SLnalne Mequined when ransiaeng) DATE
. L7 FLE NOWNY FEE 1S°$50.00
-Make Check Payable to Florida Department of State:
3 MANAGING MEMBERS { MANAGERS 10 . ADDITIONS /CHANGES
e Managing Partner T Delete e O Chnge ] Addition
NAME Mark F. Dearn NAME
SRETANRESS | Post Office Box 2198 STREET ADORESS
cry-st-ae Pineland, FI. 33945 are-s1-20
L {3 Deleta TE [ Change [ Addilion
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P cry-ST-2p
FE [ Deiete e (3 Change [ Aodition
NANE T NAME
STREET ADORERS STREET ADDELES
“1TenvssL e i = — = CITY-§T-ZP== o} s oz e e e - el
TME O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-51-2P cry-51-2IP
TinE L[] cetete TILE [JcChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21@ CITY-ST-2PF
VME O petete. TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- S1-21P ’ / CIY-57-2P
11, 1 heteby ceriity that the information supplied witfvis fiing dogf not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicaled on this report is true and accuratg ¥ thay myfsigngdture shall have the same iegal eftect as it made under oath; that | em a maneging membar or marager of the
lirnited liability company or the receiver : 1 to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Lieweine 210 Dfas(ot AN-283-1339
SIGNATURE AN MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE T omd Daytme Phone 8




