FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ¢ f Stat
DOCUMENT # L03000046108 ccretary ol state
1. Entity Name 04-28-2008 90051 020 ***138.75
GEORGE DEAN & COMPANY, L.L.C.
Principal Ptace of Business Mailing Address .
129 NELSON ST. 129 NELSON ST. bUU30481
AUBURNDALE, FL 33823 US AUBURNDALE, FL 33823 US
2. Principal Place of Business - No P.O. Box # 3. Maiing Address IMHIH“MIM‘IMIM|M|MMIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0416969 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} qu.niq::;m
6. Name and Address of C t Registored Agent 7. Name and Addrons of New Registered Agont
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Shreet Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33801
City FL Lﬁp Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent,-or both, in the State of Florida. J am lamiliar with, and accept
the obligations of reg:stered agent.

snsm‘runs : "
Sgnmnss,

m_gmmdwwmmlw, {NOTE: Ragenesd AQant mretam eocearad when feextaling) DATE
i FILE NOW!!! FEE IS $138.75 Make check payable to
- After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM  © O Dekte me O crange [ Addition
NAVE DEAN, GEORGE D NAME
STREET ADDRESS | 129 NELSON ST. STREET ADORESS
Cmy-5T1-2P AUBURNDALE, FL 33823 CITY-ST-2P
TILE MGR [ pekte TME O change  [J Addition
NAME DEAN. MARY NAME
STREE] ADDRESS | 129 NELSON ST. STREET ADDRESS
CIry-ST-2P AUBURNDALE, FL 33823 cryY-S1-2°P
TE MGRM O petete TME O Crange £ Addition
NAME DEAN, STEPHEN NAME
STREET ADDRESS | 121 NELSON ST. STREET ADDRESS
CITY-ST-2P AUBURNDALE, FL 33823 CTY-S1-2P
TE [ petete LE [Jchange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CTY-5T-2P
TLE [ petete ILE [ change [ Addition
NAME NAME
STREET ABDRESS STREES ADORESS
crmY-S1-2P CITY-ST-2P
TE [ Delete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CATY-ST-2P CITY-ST1-2P

11. 1 heseby certify that the information suppiied with this filing does not qualify for the exemptions contaimed in Chapler 119. Florida Statules. | further cerlily that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member of manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

L ABE S M for _ e 05

SIGNATURE: .




