2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000030047 Apr 28, 2008 08:00 AN
1. Ently Namne Secretal'y Of State
DEAN PROPERTIES, L.L.C.
Principsal Piace of Business Maling Address
1005 KENTUCKY AVENUE 1005 KENTUCKY AVENUE
T o ”mm I”"MIU "m ||m||w Il‘ll ““‘ ||m ||m |‘|H ‘I"l‘ m 'Il‘
2. Frncipa: Place of Busingss - No PO Box # 3. dail-g Address
Suile, Apt. #. vle, Suize, Apt #, elc. 15t MOORE CR2E083 (10/07)
City & Slae City & State 4. FEI Numper Apphed For
20-1644263 Not Applicanie
7ip Cruntry i Country 5. Corécate of Status Desired 0 ?i'ggﬁfféﬁml
&, Name and Address of Current Registered Agant 7. Name and Address of New Regislered Agent
Narmge
?(]E(?SNI'((E;TI\JNT?JCKY AVENUE Streel Address (P.0O. Box Number is Mol Acceiania)
FORT PIERCE FL 34860
Cily FL Zp Cede

B. The above named entity submits s staternent for the purpose of changing its registered office or registerad agent. or balh in the State of Flonda. | am farmiiar with and accept
ihe obtigations ol regisiered sgent.

SIGMNATURE

Sigate & RO e 0T & 08 g S rad Agiel G TUe al piacio tNOTE: R ST (I L T eI 4 AT MR e B ) LATE
9. MANAGING MEMBERS i MANAGERS ADDITIONS ! CHANGES
TE MGR [ Datete [ Change [ Addinen
HAME DEAN, GINA
STREET ADDRESS | 1005 KENTUCKY AVENUE STREET ACDIRESS Uﬂ[{ﬂ{lﬂﬂ'—‘d}?’:f{
crv-&1-2  |FORT PIERCE FL 34860 GrrY-St-2P ORI NG Tt i e R B e i
T O pelete THLE R uu‘l’:} Eh‘énuaé WD Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-57-2:P
s [T Delete ik [ Changz [ Aaditicn
NAME HAME
SIREET ADDAESS STREET ALDRESS
CIY-5T-2IF CITy-&7-2i0
TiLE [ Delste TILE [Jchange [ Addwion
NABAL HAME
SIREET ADDAESS SIRELT ALDRESS
CiTy-ST-2F CIAY-3i-2P
TIE O Deiete TTiE [] Change [ Adeition
HARE NAME
STREST ADDRLSS STREET ALDFESS
CITY-51- 2 CITY- 57- 2P
THE O pelete TiTLE [ Change [ Adgitisn
HAME NAME
STREET AIDRESS STRELT &DORESS
CITY ST1-2P CITY-5T-2iF

11. | hareby certdy that the information supplied wits thig filing doas not qualty for the exemiptions containgd in Section 118, Floridz Staiutes. | lurther certily that the information
incicated on Uns repctis true and gocuraly and that my signalure shall have the same lagal eftect as it made under vath: that | ae a managing imernbar or manager of ire
hmilad Lability cormpany or the recdiver or rusloe empowered 1o exacuie this report as required Ly Chaprer 808, Flourida Statules

SIGNATURE:

SIGNATURE AND/(FED OR P DWAME QEAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gl rohuaes




