FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am
ANNUAL REPORT (AR] ° ’ ecretary of State

DOCUMENT # L05000063816 03-28-2006 90014 004 ****50.00
1. Entity Name
HENRY DEAN & ASSOCIATES, LLC
Principal Place of Business Maifing Adcress v
201 OWENS AVENUE SUITE C 201 OWENS AVENUE SUITEC 3 0 0 05 8 I J
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 ‘u
il
2. Principal Place ot Business 3. Mailing Addrass
Suite. ApL V. etc. Suite, Apt. ¥. eic. 1st MOORE CR2ECB3 (10/05)
City & State Cry & Stale 4. FEI Num| Applied For
e 923 jomy <8 %/ Not Apgiicabia
Zip Couniry Zip Country - : $5.00 aaditional
5. Certificate 0! Status Desired O Fee Required
6. Mame and Address of Currant Registersd Agent 7. Name snd Add of New Regl d Agem
Name
BRANT, ABRAHAM, REITER, MCCORMICK & GREENE -
A 0. e
50 NORTH LAURA S'[REET Shree! Address {P.O. Box Number is Not Acceplabie)
SUITE 2750 .
JACKSONVILLE FL 32202
. City FL l Zip Code
8. Ths above named antity Submits this sialefnent for the purpose of changing its registered office or registerad agenl, or boll, in the Slate of Florida. | am familiar with, and accept
the obligations of registererd agent.
SIGNATURE
Sepnaiure, NyDexd Or DAREG AdeT Of TR ler 60 AgNT 200 Iele & ADORCUD . (NOTE Regaiered AQent pgnahue e 1équusd whn rerraiaing) OATE
, © .. FILENOWII FEEIS$5000 . |
| Make Check Payable to Florida Department of State.
Lo e " (_. D_UBB.y May1,2008 7" ;- oy
9. . MANAGING MEMBERSIMANAGEFiS . 10. ADDITIONS | CHANGES
me s BeeeOl A WAG M Me B %W e {3 Change [ Aodition
NAME A e HCa NAME
STREET ADORESS ( o > o 3 < STREET ADDAESS
ovsw  |“on Rpa  fi. 320 3° ony-s1-2p
e S ) Dot e DCiChame [ Addifion
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-51- 217 Crry-ST-7p
mF N _ LI neles me o . . . [JChaage  [Jaddition | __
HAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST- 2P cny-53-217
THE O Delete TRE Ol change [ Addition
NAE NAME
STREET ADDRESS STREET ADDAESS
CITY5T- 2P onY-§1-0p
nnE 03 Detere mE Clchange [ Agdition
MAME HAME
STREET ADORESS STREET ADORESS
CTY-S1-2P Cry-S1- &P
e ) Detere mE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP Ciry-57-09
11. | heraby certily that the inlormation supplied wilh this fling does not qualify for tha exemptlons contained in Section 119, Florida Statutes. | lurthes certity thal Ihe information
indicated on [his report is trug and accurare and thal my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limiled hability company or 1he raceiver or lrusies empowered 1o Bxacule this repon as required by Chapter 608, Florida Staiutas.
e .. C2 JSArser Nedns 2204 9oy fo-8327
SIGNATIRE AND TYPED O FMD NAME OF MIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dim Darytwne Phone §




