2006 LIMITED LIABILITY COMPANY May OE 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # L03000046108 Secretary of State
1. Enlity Name 05-01-2006 90075 002 ****50.00
GEORGE DEAN & COMPANY, LLC.
Principal Place of Business Matling Address
129 NELSON ST. 129 NELSON ST.
AUBURNDALE, FL 33823 WS AUBURNDME, FL 33823 US
L I |

2. Principel Place of Business 3. Malling Addrass I CLRE Ry L

Sulte, Apt. #, etc. Sulte. Apt. 8. etc. 03272006  Chg-LLC CR2E083 (11/05)

City & State Cily & Stte 4. FEl Number Applied For

20-0416969 Not Applicable
Zip Country ap Country 8. Certificate of Status Desied  [] ?iggt‘:f:dm
8. _Nams and Address of Currant Rogistored Agent 7. Name and Address of New Rogistersd Agent

Name
KEITH, WILLIAM C .
1517 COMMERCIAL PARK DR.- - Street Address (P.Q. Box Number is Mot Acceplable)
LAKELAND, FL 33801

City FL ] Zip Code

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

SIGNATURE

Sgnanse, typed or crnsd name of recronsd B0eT and 1K o 2pplicatie. ({NOTE: Regesiered Agant ecuared] wh BATE
{_Filing Fee is $50,00 . / Make check payable o
Due by May 1, 2006 Florida Ospartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM £ Delete TME CJcrange [0 Aadition
NAME DEAN, GEORGE D HAME
STREET ADDRESS | 128 NELSON ST. STREET ADGAESS
Cery-5T-29 AUBURNDALE, FL 33823 CY-57-2P
TILE MGR O pesete TILE [ Crange  [C] Acdition
RAME DEAN. MARY NAME
STREET ADDRESS | 129 NELSON ST. STREET ADDRESS
CTY-S1-2P AUBURNDALE, FL 33823 CrY-§T-2P
TIME MGRM 3 petete TME {OJcCrange ) Andition
NAME DEAN, STEPHEN HAME
STREET ADORESS | 121 NELSON 8T, STREET ADDAESS
CTY-51-DP AUBURNDALE, FL. 33823 CIY-51-2P
TME ) Detete e [ cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P TY-SI1-2P
TE 3 Detetz e [ Cange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-1P CITY-S1-2P
E [J vesete TIE ] Change [ Addition
NAME RAME
STAEET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the Information suppilied with this fillng does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. § further certily that the information
indicated on this report is bue and acgurate and that my signaturg shall have the same legal effect as if mede under oath; that | am a managing member or manager of the
fimited liability company of the rgceiylr or trustee empower ecule this report as required by Chapter 808, Floriga Statules,

4-2¢- o¢

SIGNATURE:\Z
SIONATURIR AND




