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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000001389

1. Entity Name

DEAN MUNZ, L.L.C.

Secretary of State

Principal Place of Business

14401 HARBOR DR.
‘ BOKEELIA, FL 33922 -

Mailing Address
POBOX2198 .. ~ -
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4. FEY Number Applied For
06-1669952 Not Appficable

0O $5.00 additional

3. Certificate of Status Desired Fee Required

6. Name and Acldreu of Currant Reglatared Agent
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DEAN, MARK
14401 HARBOR DR.
BOKEELIA, FL 33922
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8. The above namad enti%m%swteny & purposa of changing its reglslered oﬂlce or registered agent, or both, in 1he State of Florida. | am lamiliar with, and accept
the obhgarions of regis f L 4
SIGNATURE Tt e L sty o
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9. MANAGING MEMBERS/MANAGERS
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NAME DEAN, MARK F

STREET ADDRESS | PO BOX 2198
CITY-ST-21P PINELAND, FL 33945
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CiTV-8T-2IF
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TITLE
NAME

STAEET AGBRESS
GITY-ST-2IP
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TITLE

NAME

SVAEET ADDRESS
CITY-ST-2IP
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NAME

STAEET ADDRESS
CITY-8T-21P
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TIME

STREET ADDAESS [~
CITY-ST-27IP
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11. | hereby certify that the irformation sup
indicated on this report is true and ac
limited liability company or the recer

SIGNATURE:

not qualily for the exemptions contained in Chaptor 119, Florida Sraiutes | further cartify that the information
ture shall have tha same ‘egal effect as if made under oath; that | am a managing member of manager of the
powpsdd to executs this report as required by Chapter 808, Florida Statutes.
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SIONATW(AND TYPED OKPIINng NAMF HIGNING Mm MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona »

Jan 18,2008 08:00 AM .




