2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000054018 Feb 09, 2007 08:00 AM
1. Entity Namo .
Secretary of State

T DEAN PROPERTIES, LLC
Principal Placo of Busingss Mailing Addross T
8219 EMPEROR ROAD 8219 EMPEROR ROAD e
e e Hll”l“ |H ||W |‘|“||H’ |Imllm “m
2. Frincipal Place of Business - No P.O. Box # 3. Maling Addross

Suile, Apt. #, ate. Suito. Apt. #. olc 1st MOORE CR2E083 (10/08)

City & Slale Cily & Stale 4, FEI Number Applied For

56-2474197 Nol Applicable
Zp Country Zip Courlry 5. Certicate of Slalus Desired O $5'00 Addltional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namo
DEAN, TANIA

Stroot Addross (P.O Box Number is Nol Acceplable)

8219 EMPEROR ROAD

PENSACOLA FL 32514

City FL Zip Code

8. Tho above namod entity submils 1his slalemenl for the purpose of changing ils regislered oflico or registorod agent, or bolh, in tho Stale of Florida | am familiar with, and accepl
tho obligations of regislerad agoent.

SIGNATURE
Synatury, tynod wr panted name of rey-siared agjont and ke o apphcabile. {NOTE: Bagsterod Agenit signalure requrea when ranstabng) | DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
(ITs MGRM [ pelete i [ Change ] Addition
NAMI DEAN, TANIA NAMI :
SIRTETADDRESS | 8219 EMPEROR ROAD SIREFT ADNESS
CIY-§l- 2P PENSACOLA FL 32514 CIY-SI- AP
lr [ pelete T, I . [J change [} Adrlion
NAM: NAKE o HORO0ESA 1 _
STREL] ARDRI S8 STRLLTADORESS TR0 2012 50,00
Ty - S3- 2P CIy-8I-AP
mir [ Dolete I [ change [T Addilion
WAkt NAMP oo -
SIRET ADDRESS STRIETADDRLSS '
CIIY-SF- 7P CITY-SI-2IP
e [ Delele il ) C)change ] Addssion
HAME NAMI
SIREE T ADDRESS SIRIT T ADDRE S
CITY-SI- /P oiry-s1-20
lint 1 Delete L Ochange ] Addition
NAMt NAME
SIRLCT ADPRESS SIREE] ADDHESS
cIry-S1- e CIY-SI- 2P
. | (2] oetete i [Jchange {71 Addition
NAMEP NAML
STREE[ ADDRESS STRET T ADDRY 85
Cy-§l- 211 CITY-$1-7IP

. | hareby cerlily that tho infermalion supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicatad on this report is truo and accuralo and that my signalure shall havo the same'logai offect as I made undcr oalh; that | am a managing member or manager of lho
limuted datility company or (he receiver or rustee empowerod to exaculo this report as requirad by Chapter 608, Fiorida Staules.

t

SIGNATURE: e So-4&U-2

BIGNATURE AND TYPED OR PRINTED NAME O ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone 4




