2004 LIMITED LIABILITY COMPANY
.-~ ANNUAL REPORT (AR)

DOC‘UMENT # L03000050493

1. Entity Name

D.A. DEAN & COMPANY, L.L.C.

Principal Place of Business .

4921 TULIP DRIVE
PENSACOLA FL 32506

Mailing Address
P.O. BOX 3611

PENSACOLA FL 32516

2. Princigal Place of Business

qa 2 i-7ulrp e

3. Mailing Address

=0,

Aow 26l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

1

MOORE

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90292 019 ****55.00

017726 7

[l

CR2E083 (11/03)

~J

City & Stale City & State 4. FEI Number - Apnlied For
‘%wf—d’(:ﬂ“ QL | CAS Lol , ‘«:L‘-Q"ﬂ # 5(7'3 I‘S 02 89 Not Applicable
%’ 5ok g‘fc”[‘?‘m Bri— Z'pj AS1 -[i, bc;of n(_.m&-m‘,,,ﬂ 5. Cenificate of Stalus Desired (W ?i’g&ﬁ?:éﬁmm

6. Name and Adiress o Current Reglstered-Agent————
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"DEAN, D. ALAN
4921 TULIP DRIVE

PENSACOLA FL 32506
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8. The above named entity subrmits this statement for the 'pur;7e of changing its&ﬁslered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
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9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
E MGR 7 Delete TIE [ Change [ Addition
RAME DEAN, D. ALAN NAME
STREET ADERESS 14921 TULIP DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 . . CITY-ST-21P
TLE - 3 Delete TITLE CJchange [ Addition
NAME NAME
SYREET ADDRESS | STREET ADDRESS
TNY-3T-ITF = S - R CITY-57-2IF - PR e e
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NAME NAME
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TILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-S1-2IP GITY-§T-2IP

11. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is
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