2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # 105000108289

1. Entity Name
DEAN TEBO, LLC

Aug 28,2006 08:00 AT
Secretary of State

Principal Piace of Business

1864 ORANGE TREE DRIVE
EDGEWATER FL 32141

Mailing Address

1864 ORANGE TREE DRIVE
EDGEWATER FL 32141

IRV

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, stc. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number 20-3782117 Applied For
Not Applicabie
2ip Country Zp Country §. Cerificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEBOQ, DEAN
1864 ORANGE TREE DRIVE Straet Address (P.Q, Box Number is Nat Acceptable)
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, n the State of Florida, | am familiar with, and accept the
obkgations of registered agent.
SIGNATURE
Sgnature, typed or prrled name ol regsterod ogenl and ttie # appikable ({NOTE: Regstenad Agent signaturg racuned when ronstaing) DATE
i, Y aa»xv*ﬁéﬂk}h !
FEE 15/$50.00' T
A,
-Florlda epartment of Sta
] 3 3 j’ h
9, MANAGING MEMBERS / MANAGERS 10. » ADDITIONS / CHANGES
e MGR ' 2 Delete i O change [ Addition
NAME TEBO, DEAN NAME
smeeT appaess | 1864 ORANGE TREE DRIVE STREET ADDRESS UDO0005 75504 _
arv-stzp | EDGEWATER FL 32141 ory-sr 2 08/29/06-30004-014 50,00 .
ME O oelete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITy-51-21 Oty -ST-2P
TLE [ peiate TnE [ change [ Addition
NAME NAME
STREET AGDRESS STRCET ADCRESS
ory-ST- 2P CITY-5T-ZIP
LS O petete TILE [ crange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary.ST-2IP CITY- 5T-ZIP
TME [ pelete TLE [ crange [ Addtion
NAME NAME
STREFT ADDRESS STREET ACORESS
CiTy-81-2IP Cy-8T-2P
TITLE [ pelete TINE £ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST- 2P CITY-ST-2IP
11, | hereby cenify that the information suppliad with this fiing does net qualify for the exermptions contained in Chapter 119, Florida Statutes. ! further certify that the information indicated oy
this report 1s true and accurate and that my signature shall have the sama legal eftect as 1 made under cath; that | am a managing member or manager of the limited liabilty company
or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % ¢ TN /B0 82306
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RiANAGER, OR AUTHORIZED REPAESENTATIVE Liatg Daytime Phone #




