FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

DEBEAN HOLDINGS, L.L.C.

Principal Place of Business Mailing Address

16594 N DALE MABRY HWY g ;
TAMPA, FL 33618 TAMPAHE—336H—
H5A Y N. Date Mabry Py

om0 VRO

02282008 No Chg-LLC CR2E083 (12/07)

DO NOT WR'TE IN TH IS S PACE 4. FEI Number Applied For
i J 20-1505810 ot Applicabia
,iﬁ ;N ;, s N ot : M ‘ 5. Certificate of Status Desired a Ez'ggmfggima'

6. Name and Address of Current Registerad Agent ) A T o e

ZABLE, ELIZABETH H DR. Do NOTWRITE
lesag W Dale.mabry, Hury IN THIS SPACE
“Tameq, FL 3301

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, typed or printed name of registered agent and ttle it applicable. (NOTE: Registerad Agant signature required when reinsiating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ZABLE, ELIZABETH H DR.

stess anoness | 19va-cuRRiIEFOREBR— | S5 GY IU-DQIen’nbf'r
CIY-SI-2P | bR IIeeE— 1, L 20018

TITLE

RAME

STREET ADDRESS
CiTy-S1-2ip

TITLE
MAME

asier DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Cmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 ot the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Elizabeth H- Zable. 3|31 o

IAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥

SIGNATURE:

SBIGNATURE AND




