FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000107334 02-04-2008 90138 003 ***138.75

1. Entity Name

DEAN-GEORGIA, LLC

Principat Place of Business Mailing Address b u U UJdJI sz
4740 SCUTH OCEAN BLVD. 9100 SOUTH DADELAND BLVD SUITE 901 ‘
HIGHLAND BEACH, FL 33487 MIAMI, FL 33156 o T
9100 S, DADELAND BLVD,
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 1600 ? 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
MIAMI, FL 20-3737320 Not Applcable
Zi Count Zi Count iti
2 Ly g il 5. Certificate of Status Desived O $5.00 Additional
33156 USA Fee Required
6. Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' Name
TESCHER GUTTER CHAVOS JOSEPHER ET AL
2101 CORPORATE BLVD. - SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
! City FL | %° Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
} the obligations of registered agent.
SIGNATURE ,
B v Signatucg, typed or printad name o registered agent and tile if applicabla {NOTE: Regisiered Agen: signature required when rennstating) DATE
FILE NOWII! FEE IS $138.75 <y Make chéck payable to'
After May 1, 2008 Fee will be $538.75 Florida DFpénment of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete e MGR CFehange [ Aadition
NAME HARRY DEAN TRUST NAME HARRY DEAN TRUST
STREET ADDRESS | 9100 S DADELAND BLVD SUITE 901 STAEET ADORESS 9100 S. DADELAND BLVD., #1600
CiY-sT-2P | MIAML, FL 33156 CITY-T-2IP MIAMI, FLORIDA 33156
TITLE [ pelete TLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
L [ Deste T O change ) Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP
HTLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
e D Delete ITLE [} Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . Ciry-57-2IP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further certify that the information
indicated on this repor! is true and accurale and that my signature shall have the same legal etfect as il made under oath; that [ am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Ha i, /?}M\f 2/ H7O8 X 74 "7%07ij

SIGNATURE AND TYPED OR PRINTED NAM‘E OF SIGNING ﬂA’GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Prone ¥ )




