2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000015059 Apr 27,2006 08:00 AN
1. Enlity Name _# Secretary of State
MARK STEPHEN DEAN L.L.C.
Principal Place of Business Mailing Address - _
145 SAND DOLLAR 145 SAND DOLLAR
e e “ll"l“ |H||”‘ |‘|H||m||w II“[ “El; 'lﬂ] Il’” ||‘|[ Iml mﬂ] m ]m
2, Principai Place of Business 2. Mailing Addrass

Surie, Apt. #. etc. Suite, Apt, #, elc. 15t MOORE CR2E083 (10/05)

City & State Ty & Sare 4. FENumber " | T{Arplied For

20"(1’9281 88 % ENQ[ Applicab!s
Zip Country Zp Couniry . ] " $5.00 Additionai
5. Certificate of Status Desired X Fee Required
6. Mame and Address of Current Registered Agent b 7. Name and Address of New Registered Agent

Name

g ;E E;Sasizgglﬁ%\' gEACH RD " Street Address {P.0. Box Number is Nat Acceptable)
PANAMA CITY BEACH FL 32407 — -

Sity - 7FL I Zip Code

8. The ahove named entity submils this staisment for the purpese of changmg its registared office or registered agent, ar beth, in the State of Fioricta, | am familiar with, and accent
the obfigations of regrstered agent.

SIGNATURE : - N —— N
Eignalure. ryped of punled naine of ragisiated agent end ftle & apphcabie. [NGYE Heu.slered Agem s:gnmure 1eauired whe reinstatng) DATE
o FILE NOW!!! FEE is $50.0
Make Check Payable to Florida Department o? State
. Due By May 1,2006
. TIARAGING VENBERS, VANAGETS —fio_ _'__ ’ ‘ ADDITICNS/CHANGES
T3 MGRM [T Delete TTE [ Change  [TJ Adritinn
NAME DEAN, MARK S NAkEE
STHEET ADDRESS | 145 SAND DOLLAR STAEEY AGDRESS
ON-57-2F  |PANAMA CITY BEACH FL 32408 ciry-gi-21
e [ Delete m 00000538285 O chege T aasn
RAME NAME 0SA0306-500%1-018 55,00
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-51-2P
ME . C Dloeee _ §me _ C Dlctege T Adsiu
NARE NAME
STREET ADDRESS STREET AGDRESS
CITY - 5T-ZiP GITy-S1-1P
Tl DOodets  § ms O Change 3 Adilii
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-20p CITY-81-21P
T I R Ol Change [ Adti
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CRY-S1-2IP CiTY - ST- 2P
T 1 peleze - TITLE [ Change Addi
HAME NAME
STREET ADDRESS SIREET ALDRESS
CrY-sT-2p CITy-ST- 2

11. | hereby certly that the infarmabon supphed with this fling does not qualify for the exemplians contamed in Sectlon 119, . Elorida Stawtes. | further cemfy that the |nfcrmatecn
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am & managing member or manager of the
limited hability company or the receiver or frustee empowered 10 execule this Teport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _Mc/ ) YA 06 D SH 4%

SIGNATURE ARD TYPED OR PRINTER NAME OF SIGMNKMANAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytwng Prone &




