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

DOCUMENT # L04000054018 = Jan 28, 2008 08:00 A
1. Entity Nama
Ertly Norm Secretary of State
T DEAN PROPERTIES, LLC
Prncyal Place of Business Mallity Address
8219 EMPEROR ROAD . 8219 EMPEROR ROAD
e e B : Hml“ |”|IW I{m ||”l Ilm ||W||‘|’ |”“ l‘l“ "m "m mll‘ m ‘ll‘
2. Principai Place of Business - No P.O. Box # 3. Maikirg Addross
oo ey i 3t - .
Suite, Apt, ¥, elo. Suite, Apt 1, ele 15t MOORE CR2E083 {10/07)
City & Slate City & Staie 4, FEI Numaer Applied For
56-2474197 Not Apphcatle
Zie Countr Zip Courer :
" i ¥ A §. Certificate of Statss Desired | $5.00 Additionar
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN, TANIA
Street Address (P.0O. Box Number is Not Accepiable
8219 EMPEROR ROAD ' ‘ umsen praoie)
PENSACOLA FL 32514
City FL Zip Code
8. The above naired entity subrrits this statement for the purpose of changing is registerad office or regisiered agent. ¢ poth, in the State of Fionda. | am familiar wilth, and accept
the onayatians ol registered agent.
SiIGNATURE
Sogd bl Iypotl o £roved name of sdg Atered agoel ond 2 Fetpanie INOTE Ropton. s agoet 50 U G0 1 4o 10nslioe b LATE
“+FILE:NOW!! FEE IS $138.75;
After May 1, 2008, -Fee Will Be $538. 75
Make’ Check Payable to: Flonda Department of Stale ' ' ' "
9. MANAGING MEMBEF\’beAr\A(‘ERQ 10 ADDITIONS / CHANGES
HILE MGRM O pelte TiiLE [JChange  [J] Addsi:an
Wit DEAN, TANIA LINOGIR0301
STREET ALUSESS 18219 EMPEROR RCAD STHEE] ALDRESS D205 08500004 128,75
Cy-£T-2r - IPENSACOLA FL 32514 CITY-57-2P
RILE 3 Delete THLE [J Change  [] Adilit:on
HARE NEAIE
STHEET AQDGRESS STREFT ALDRTSS
CITY-$T- 2P ChY 8P
Tk [ pelete nif : [3 Change [ Addirien
HAME A
STRELT ADDRESS STRLFT ALDRFSS
GITy-31-219 CIFY-Si-2ip
TILE ] celgte L [Jchange [ Additen
HapL NAME :
STRLET ADDALSS STREEY ADURESS
CITY=31-2IP . CITY-S7-2
TILE [ perete TITLE [CJ-Change ] Addition
NAKE NAME
STRLST ADDSTSS STHELT &DDRESS
GTY-3T- 20 - CITy-57-2P
e [0 petete TTE [Jchange [ Additien
NAKE NAYE
STAEET ADDAFSS SIRELT 4DDRESS
Gy -ST.2p . ey-sT-zp
11, Fhereby cerify thal the informalion supplied wilh this flling does net qualty for the exenipiions conigingd in Secuen 119, Florida Statstes, | urthar Getify that the nformation
indicated on lhis repasi is frue and ascurate and that iy sigtature shall nave e same legal etecl as if made wnder Qaln: mat | A a Inanaging mermkber of manager uf the
imiled habilizy cornpany o the raceiver or\trl'e.tae empowsred to execute this report as required Ly Chapter 808, Firida Slalules,
SIGNATURE: l~A4-0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAUTRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Cavter o P ¢ i




