2005 LIMITED LIABILITY COMPANY

AR)

ANNUAL REPORT (

A3

DOCUMENT # L04000015059 b

1. Entity Name

MARK STEPHEN DEAN L.L.C.

fraa

Principal Place of Business

145 SAND DOLLAR  “..« | .
PANAMA CITY BEACH FL 32408

Mailing Address
145 SAND DOLLAR

PANAMA CITY BEACH FL 32408

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90010 014 ****55 00

FRTEVE L Sl

(o I

I

2. Principal Pla'ce of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Clty & State City & State 4. FEI Number Applied For
. jﬂﬁ ; ? l 83 Not Applicable
i Count : i “ i
p ountry Zip Country 5. Certificate of Status Desired E $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - — — Name = =~ - =

HESS, BRIAN D

9108 FRONT BEACH RD Street Address (P.O. Box Num-ber is Not Acceptable)

PANAMA CITY BEACH FL 32407

Zip Code

o | FL

8. The above pamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ -
Signawre, typed or printed name of iegisterad agent and titls i applecable (NOTE. Registered Agenl signature raquired when rainstating) DATE
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] Delete TITLE [ change ] Addition
NAME DEAN, MARK S ; NAME
STREET ADDRESS | 145 SAND DQOLLAR STREET ADDRESS
CITy-ST-2iP PANAMA CITY BEACH FL 32408 CITY-ST-21P
e ) 1 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delets TITLE [ change [ Addition
ey A o o ) NAME - - ) m
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TITLE [T Delete TITLE [ Change [ Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE O Delete TITLE [ change  [J Addition
NAME : ' | B
STREET ADDRESS ' STREET ADDRESS
CHY-ST-7IP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _‘%/L J /Qf/" & - 7-05" &5 - S% -4 G2
SIGNATURE ARD'TYPED OR PRINTED NAME OF SlGﬁﬁG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daylirme Phone #




