FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L03000051095 i 01-09-2006 90048 047 ****50.00
1. Entity Name
DEAN ENTERPRISES LLC
Principal Ptace of Business Mailing Address LtUvUuUuUuUx
3488 SHORE DR 3488 SHORE DR
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
e SR I AN ER G e
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
77-0618523 Not Applicable
e Country Zp Country 5. Certiflicate of Status Desired (W} ggg?qmm"m
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Reglistered Agent
Nama
DEAN, LARRY
3488 SHORE DR Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
-‘.‘: ., CIW FL l Zip Coda
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of régistqmd agent.
SIGNATURE
,wmmmdwammmﬂmm. {NQTE: Regisierad Agen| signature maquirec when reinsiating) DATE
Filing Foo is 'sso.oo Make check payable to
Duo May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
i H MGRM 3 Detets TME ﬂ()mnoe [ Aadiion
NAME DEAN, LARRY NAME
sTeET A0DRESS | 2488 SHORE DR smeraveess [ JUBE S HORE D&
CITY-S1-2IP SAFETY HARBOR, FI. 34585 CRTY-ST-21P SAFETT HAERRBOR. |, Ev . THS
me [ Delete me " Clohne [ Asdition
NANE NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2P Y -ST-2IP
Time 0 Deste Tme Dl change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-21P CrY-51-21P
TMLE O pesete e Ol change [ Addition
NAME NAME
SIREET ADDRESS SYREET ADDRESS
CHY-ST-2IP OfTY-SE-2IP
TITLE 3 petete Tme [ change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
chY-s1-2P crTY-S1-29
TmE 3 Detete TmE Ochange [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-21P
11. | heraby certify that tha information suppliedaith this filing does not qualify 1or the exemplions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report is true and a i that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the recajye g8 eMpower acute this report as required by Chapter 808, Forida Statutes.
SIGNATURE: 5 40 707 &72036
SITHATURE i MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daylams Phona ¢




