2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000001389

1. Entity Name
DEAN.MUNZ, L.L.C.

Principal Plac_e‘of Busingss; .-
14407 HARBOR DR.
BOKEELIA, FL-33922: - - - -

Mailing Address
14401 HARBOR D

R,

- BOKEELIA, FL- 33922 _

2. Principal Place of Business ddress

$ Mgn

oA 2198

Suite, A, #, ale, Suite, Apt. #, etc.

FILED
Jan 13, 2005 8:00 am
Secretary of State

01-13-2005 90014 001 ****50.00

-~ 2000160¢

B

i

01042005 Chg-LLC CR2E083 (10/03)

City & State City & State —— 4. FElI Number Applied For

i d -4 i

ine o~ 06-1669952 Not Appiicable
Zip Couniry ‘gpaq ’-‘5— Couniry 5. Certificate of Status Desirad O $5.00 Additianat

Fee Required )
- .~ =6, Name and Address of Current Reglstered Agent . o b - ---mrw. —7. Name and'Address of New Registered Agent s [ T A
i Name

DEAN, MARK
14401 HARBOR DR.
BOKEELIA, FL 33922

Streat Address (P.O. Box Number is Not Acceptalbie)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

DATE

N Signature, typed o prinled name of registered agent ang ute il appl:s:able.

B -
Filing Fee is $50.00 .
. " Due by May 1, 2005 oo - .

L{NOTE: Registered Agent signature required when reinstating)

[N EER S T f..

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 14. ADDITIONS / CHANGES

TITLE MGR 71 Delete TILE [J Change [ Addilion
NAME DEAN, MARK F NAME

STREET ADDRESS | PO BOX 2198 STREET ADDRESS

CITy-5T-21p PINELAND, FL 33945 CITY-§7-21P

e [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE " velete TITLE ] Crange ) Addition
Y e [ —— - - B B - EE R
SIREET ADDRESS STREET ADDRESS

CITY-§5-21P CITY-ST-21P

TNLE M pelee TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SE-21P

TITLE [ oetete TMLE 1 Change (] Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS .

CITY-ST-2F - - . . - eow § OY-ST-ZP .- - .

TITLE 3 Dalete wWE [ Change [ Addiion
NAME T  EEe T o e w ern 4 e et wme . eea . NAME || Y R - e . . - ..
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2°

11, | hereby certify that the information supplie
indicated on this report is true and accur.
limited kability company or the receiver

SIGNATURE:

ith this filing does not gualily for tha exemption statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oalh; tha! | am a managing member or manager of the
werad (o execute this report as required by Chapter 608, Florida Statutes.

2302 83+(3

Date Daylime Phone #

////ﬂJ' )
7 7 Nt

SIGNATURE %ﬂ OR ﬁny ws OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
- Ld



