2007 LIMITED LlAsl(l:j T!(GOMPANY
#

ANNUAL REP AR) FILED

DOCUMENT # L03000050493 Feb 14,2007 08:00 AM
I+ Fnly Néme Secretary of State
D.A. DEAN & COMPANY, L.L.C.
Principal Flaco of Businass Maling Addross
4921 TULIP DRIVE P.O. BOX 3611 .
e T ”Il“l“ |"||‘II ﬂm ||m ||H’ ||m ||m IM II»‘ m’l mll ‘“ll‘ ”' ’ll‘
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suite. Apt #. olc. . Suile, Apt # ofc. 15t MOORE CR2E083 (10/06)
City & State Cily & Slate : 4. FEI Number Applied For
58-3150289 Not Applicable
Zp Country Zp Country 5. Cortilicale of Slatus Dosirod O gi'ggmﬁ?:;uona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
: Namao
DEAN, D. ALAN -
1450 72ND AVE. Strec! Address (P.0. Box Number 3 Not Acceplable)
PENSACOLA FL 32506
City FL Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. tam familiar wilh, and accept
tho obligations of registered agent.

SIGNATURE
Signature. iyped of printad name at regrstered agent and Iitle f apphcable (NOTE: Registared Agent signature required when rensiaing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TILE MGR 1 pelcte TRE [Cchange ] Adeition
NAME DEAN, D. ALAN NAME, Ua00COE=244973
STREET ADDRESS | 4921 TULIP DRIVE STRECT ADDRESS 02/22/07-30034-009 50,00
CITY-$T-217 PENSACOLA FL 32506 CITY-SI-ZIP
itk [ Delate ms [ change [ Aadilion
NAME NAME :
SIRELT ADDAESS STREET ADDRESS
CITY- SI- 2P elry-si-7ip
Tng T Delote THLE [J change [ Addilion
amC NAME
SIRELT ADDRESS SIREET ADDRESS -
CiY- SI- P CITY-S1-2P
TMLE [ pelete 1L [ change [ Addifion
HAME NAML
STRLET ADDRESS STREET ADDRLSS
CIY-$1-21P CITY-S$1-21P
THEE [ Delese TILE [Jchange [ Addition
NAME NAME
SIRTET ADDRESS STREETADDRESS
CY-$1-2IP CHY-ST-41P
MILE 7 Delete TIE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-1Ik

1oh supplied with this filing does not ify for the exemplions contamed in Seclion 119, Florida Statutes. | further cortify that the informaticn
and accurate and that my signajure sfall have the same legal effect as if mado under oath; thal | am a managing member or manager of lhe
roceiyer or rustee ompoweregdo axecuto this report as required by Chapler 608, Florida Stalules.

7128 2/7 Jo7 (850 453-9773

Z
E AND TYPED OR'PRINTED NAME OF SIGNING mm}&?ﬂﬁ'usuam MANAGER, OR AUTHORIZED REPRESENTATIVE Das Dayteme Phone #

11. | hereby certify Lhat the infor
indicated on [Mis roppesis I

Iimite%ﬁ/ col

a
SIGNATU

5l




