2004 LIMITED LIABILITY COMPANY

FILED
Mar 25, 2004 8:00 am

ANNUAL REI{OI!T (AR)
DOCUMENT # L03000024000 -

1. Entity Name

DEANLUDAN ENTERPRISES, LLC

Secretary of State

03-09-2004 90291 004 ****55.00

Principal Place of Business Mailing Address
1122 17TH TERRACE 1122 17TH TERRACE
KEY WEST FL 33040 KEY WEST FL 33040 34002122
2 Principal Place of Businass 3. Mailing Adcrass . . ml‘ﬂﬂ ﬂ Iﬂ] m |!U| "“1 Im Imw m m m mmw
2T Pouvsainuillea Ayve | 27 Rouriaville Ave
’ e -
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. MOORE CH2E0B3 (11/03)
ity & State ity & State _— 4. FE! Number Appliad For
Ver, Wesd , ¥ s wesk YL 20 = 6173998 ot Aopicals
- '~
aeodo | “Benn *23,d0 COWWLﬁP\ 5. Certficato ol Status Desied  [Hf 25.00 haduona
6. Name and Address of Curreni Registered Agent 7. Name and Addreas of New Reglstered Agent
. Name
| ANy A e re o+ ot e ™ Dean & %Mp‘sof\ L
" CRESPO; DANIEO A ~— ; - _ - —
. . StreeL Address {P.O. Box Number is Nat eplao
1122 17TH TERRACE s RN | Py . NS
KEY WEST FL 33040 >
Ci Zip Code
Y oy Week FL | 253840
8. The above named enlity submits this siatemant for the purpose of ehanging its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obliga@uuggﬁle\redagem
SIGNATURE — ] *ﬁ/“ — 322 / oY
Signaiurs, typed of primed nama of regtieed afent sl -pplmh (NOTE: Regatersd Aqml W requred wiven rensiaiing) DaTE
/ - i En
B. MANAGING MEMBERS / MANAGEHS X _ADDITIONS f CHANGES
TTE O Detete e [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-0P
e MGR W Detee e Clchange [ Addition
NAME CRESPO, DANILO A NAME
$TREET ADDRESS £1122 17TH TERRACE STREET ADDRESS
cy-ST-1P |KEY WEST FL 33040 CITy-ST-2P
PILE MGR B2 Detete e O Change [ Addition
NAME PAEZ, LOUIS NAME
STREETAGDRESS | 1723 BAHAMA DRIVE - + = - = =ee— R STREET ADDRESS- - ST : e - e e =
CY-ST-3F - - IKEY WEST FL 33040 — R cmv-sv-op | - - —_ e - - - - -
TRE O petete ImE O Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
cm-sr;zw Cmy-51-2P
e ? O betete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51- 2P City-51-2p
e [ Detete e Dcrange ] Addition
HAME NAME
STREET ADORESS STBEET ADDRESS
cory-ST-2P CITY- 5T-2IP
11, 1 hereby ceruz that the inlormation supplied with this iiling does not quality for the exemption stated in Section 119.07(3)(i), Floridla Statutes, | further certily that the information
indicated an this report is true and accurate and thai my signalure shall have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrusles empuwerad 10 execule this report as required by Chapter 608, Florida Stalutes.
MEWWMMWMWMMMR,MH OR AUTHORIZED REPRESENTATIVE Daim Daytma Phone &




