FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JnyENT # L0400004831 7 01-23-2006 90141 028 ****50.00
DEBEAN HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

7171 N. DALE MABRY HIGHWAY, SUITE 401 7171 N. DALE MABRY HIGHWAY, SUITE 401

TAMPA, FL 33614 TAMPA, FL 33614

;e s AR MO TR A
/59 N DREJIABEY Loy [same.

Sulte, Apt. #, elc. Sute. Apt. # etc. 01112006  Chg-LLC CR2E0S3 (11/05)

City & State City & State 4, FEI Number Applied For
TAMPA  F & 20-1505810 Not Applicabie
3Zi5p LI8 CT}"g A Zp Country 5. Cenificate of Status Desied 1) §e5e ggqx:d“‘“a'

6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstersd Agent

Name

ZABLE, ELIZABETH H DR.

17734 CURRIE FORD DR Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

City FL I Zip Code

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

SIGNATURE
Signature, tyned or printed name of registerad agent and iifie if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O Change [ Addition
NAME ZABLE, ELIZABETH H DR, NAME .
STREET ADDRESS | 17734 CURRIE FORD DR STREET ADDRESS
CITY-ST-2P LUTZ, FL. 33558 CAY-ST-2IP
TME [T petete TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TINE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP chy-ST-2p
TMLE [ Delete Tme [J change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete TmE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-2P
TME O petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

iimited liability company or the receiver or trustee empowered to exgcu report as required by Chapter 608, Florida Statutes.
sttt H Ao
SIGNATURE: M /1806 (§/3)937-/949

SIGNATURE AND TYPEf OR PRINTED &J.E oF ulanNn MANAGING u ER, /IANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




