‘ FILED
2006 LN NUAL REDORT (ﬁﬁ;“”"" Jun 12, 2006 8:00 am

un

DOCUMENT # 05000051373 Secretary of State

! Enity hame 05-05-2006 90032 036 ****50.00
DEAN HALLAUER PROPERTIES, LL.C.

Principal Place of Businass Mailing Acdrass
4751 DISTRIBUTION COURT, UNIT 10 4751 DISTRIBUTION COURT, UNIT 10
ORLANDO FL 32822 ORLANDO FL 32822
JIRE D XA 0 A1
2. Principal Place of Business avlmg Addrass
H ALLAER
Suite, Apt. b, ete. Suule pT 15t MOGRE CRZE0SS (10405)

16 Q00 ﬁ’—\)sv‘en Sr

City & State ity & S?am F-/ 4. FE| Number Applied For
A

Pi A:u A-3ISGO R | Nat Applicable
Zin ’ Country 32 ‘)\K ’%’5 (ﬁo;nzg b c/ 5. Ceniticate of Stalus Desired O ?ese ggq‘:;damm"
8. Name and Address of Current Registered Agent 7 7. Name and Addrass af New Regisiered Agent
N 3
TEPHAN, REINHARD G “Dan_R, \:1 ALLAKEL
__S, Y Ta . - - - Shiewi tass (P.O: dut Acce le) - ——
2015 W SR, 434 R G Ny VA

LONGWOQD FL 32779

B
£

Orlando FL 5%

8. The ahovae named entity submits this stalement o the puw pose of changinq its tegisieras offica or ragistered agent, or both, in the Stale of Florigs. | am famdiar with, and accept

e CTD A s aelor,

mtmawwalm&mwnsm (NOIE mmmw—l- O Wt 1 TR G )
i

NS " FRE Nowm FEE is sso oo M
Maka cneck Pnynblo to Florlua Departmant of sma

- s ' e Due ByMayJ ZDDE S
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
e MGRM . [ Detete TMLE O change ] Adaition
NAE HALLAUER, DAN NaME
STREETADDRESS (4751 DISTRIBUTION COURT, UNIT 10 7 STREET ADDAESS
orr-si-22 [ORLANDO FL 32822 £ry-SI-2P
T 1 Detere TE O Change [ Addition
NAME NAME
SIREET ADDAESS STREZT ADDRESS
CITY-S1-TP CIY-§1. 29
e O Detele WTLE [}Charge (3 Addition
HAME ———— . HAME
SIREET ADDRESS STREET ADORESS
Ciry-sr-ap CHTY-SE-2P
B 1{T Amaaaumnl - ’ - - O oaitr i Bt - - T 1 Crange =" Adaition
HAME NAME
STRELT ADORESS STREET ADDRESS
CITY.SI-7P CITY.S1- 2P
e 7 ] Detere nE O Change  [J Addition
P ME NAME
SIPLET ADCRESS SIREET ADORESS
LY -S1- 20 CiTY-SI- 7P
e ) Delet e I cChange [ Acdtion
HAME WAME
STREE] ADORESS SIFFE1 ADORESS
CIFY-§T-21P ciry-st-zp

11. | hereby certily that the information supplied with this liling dees not qualily for 1ne exemptions contamed m Section 119, Florica Statutes. | furiher certify thal the information
indicaled on Ihis report is rue ang accurate and ihal my signatwe shall have (he same legal eltect as if mads unaer path; thal | am a managing member or manager ol 1he
limited liabilty company or Ine receivar o Tusleg empoweredd 10 axecuta this report as requited by Chapler 608, Florida Statules.

£ /JAL Yk,

O TYPED OR PRINTED A N T REFRESENTATIVE




