FILED

2006 LIMITED LIABILITY COMPANY Jun 19. 2006 800 am
ANNUAL REPORT (AR y Secre,ta of State
DOCUMENT # L05000108289 . «» v = '| &3 ry
1. Entity Name 05-08-2006 90040 012 ****50.00
DEAN TEBO, LLC
Principal Place of Business Mailing Address R
1864 ORANGE TREE DRIVE 1864 QRANGE TREE DRIVE UV LY
B I IS A
2. Principal Place of Business 3. Mailing Adoress
Suile, A, #, eic. Suite, Api. ¥, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
A0~ 3782117 Nol Appiicable
Zip Couniry Zip Couniry S. Certilicate of Status Dosited [ fzggqmm“"
6. Name and Address of Curronl Registerad Agent 7. Name and Address of New Heglstered Ageni
Name
IEBB?'O%JE\?U%E TREE DRIVE Siraet Address (P.O. Box Number is Not Acgeptable)
EDGEWATER FL 32141 ' —
City FL ] Zip Coda

8. The above named entity submits this statement ‘or the puvpose of changing its registerad office or ragisterad agent, or both. in the State of Flatida. | am lamiliar with, and aceept
the pbligations of registared agent.

SIGNATURE
. CYPWR) Of RN g O (w Dk 8 A0 Hodl LI # puchCbie. (NOTE Raxpusunna AQrt Sigyeniil € TECuIr Wiy T Jink) DATE
e T, FILE NOWIN FEEIS §50.00. 7 ¢,
| Méka Check Payable ta Florida Department of State.
Ladn o DUSBYMay 1,200 7 . e, -
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS I CHANGES
TnE MGR O Detete e O Crangz [ Adetion
NANE TEBO, DEAN NAME
SIREETADORESS | 4864 ORANGE TREE DRIVE STREET ADORFSS
Cmy-51- 1P EDGEWATER FL 32141 CiY-5F-79
WNE O oetets e O ctange [ Additien
NAME RAME
SIREET ADDAESS STREET ADDAESS
CITY-ST- 29 CITY-ST. 29
TmE 1 Deiete L IR . [JChange [ Adduon
NAWE NAME
STREEF ADORESS STREET ADDRESS
CHY-ST- 1P CIY-ST-2%
e [ oelere TLE [ Changs [ Aadilion
NAME : NAME
STREET ADDRESS STALET ABORESS
CiTY-ST-1P CITY-ST.7IP
nne J pelete _f me {lChange [ Acdition
NAME NAME
STREET ADQRESS STREET ADDAESS
oIy -T2 CITY-S1- 1P
TME [ Delee T O chage O Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CY-§1- 29

1. | hereby certily that the information supplies with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | lurther certidy (hat the information
imdicated on Ihis repodt i$ true and accurate and thal my signature shall have the Same legat eftect a3 if made under calh; thal | am a managing member or manager of the

limited ligbility compeny or the receiver o%red o execule this report as required by Chapier 608, Florida Staiutes.
SIGNATURE ._&
SIANA

TURE AKD TYPMED OR PRINTED NAME OF EIGNING MANAGING MEMBEN, MANAGER, OR AUTHORITED REPRELENTATIVE Do Dmyarra Pring #




