2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2008 08:00 AN

DOCUMENT # L05000069707 . *+ ST Secretary of State
1. Enuty Name T
DEAN, LLC
Principal Place of Businass Mailing Address
609 BAYSHORE DRIVE 609 BAYSHORE DRIVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 3468%
- 02062008 No Chg -LLC CR2E083 (12/07)
DO NOT WRITE IN THlS SPACE 4. FEl Number Appilied For
55-0901448 Mot Applicable
5. Certificate of Status Desired 0O ?i'ggq L’;‘:’:‘;“ma'

6. Name and Address of Current Registered Agent

Bbe BAYSHORE DR - DO NOT WRITE
TARPON SPRINGS, FL 34689 'N THIS SPACE

B. The ahove named entity Sme\tS this statement for t urpose of changing iis registared office or ragistered agent, or both, in the State of Flonida. | am famihar with, and accepl

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME PID, LLC

STREET ADDRESS | 609 BAYSHORE DRIVE
CIry-sT-2P TARPON SPRINGS, FI. 34689

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

restze DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST- 2P

TTLE

CITY-ST-2IP

NAME L]
STREET ADDRESS (’é V
s\s’

iy A4
TITLE V”
NAME

STREET ADDRESS Q ?4' .

CITY-8T-21P

11. | hereby certify that the information supplied with this filing doas nc.; qualfy for the exempticns containad in Chapter 119, Florida Statutes. | further certity that the informaton
indicated on 1his 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 of the
limited liability company or the receiver or trustee empowered 10 execute ihis reporl as rfqunr by Chapt 8 Florida Stalules

SIGNATU 7Y 7 MM’Z rW mﬁ% 3110

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF EIGNING “NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deytuma Prone #




