FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000097204 03-16-2007 90153 017 ****50.00

1. Entity Name
DEANANDFIFTY, LLC

Principal Place of Business Mailing Address hedhd g
1700 N. ORANGE AVE. 1026 LAKE DAVIS DRIVE
SUITE 100 ORLANDO, FL 32806

ORLANDO, FL 32804

/ 2— V/S D” Vel
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03142007 Chg-LLC CR2E083 (12/06)
City & State L City & State 4. FE) Number Applied For
Or a*'6‘4> F §r—y78/02 Nat Applicable
Zip Country Zip Country . ) ss_oo Additionat
3 2 s 0 / 5. Certificate of Status Desired a Foe Roquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOECKEL, RALPH H Il
1026 LAKE DAVIS DRIVE Street Address (P.Q. Box Number is Not Accepiable)
ORLANDO, FL 32808
City FL ' Zip Code
8. The above named entity ifsmits this ment 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 registé
[ ~/
SIGNATURE -4 nd 4 7z
T Signature, typq?ov prinred nama of ragi 'l 4 titls it appll {NOTE: Registared Agent gignatura required when reinstating) DATE
an% Flee is $50.00 Make check payable to
May 1, 2007 Florida Department of Stats
9. K - '"vr'" .3 MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE D IMGR™ [ Delete TiTLE [l crange [ Addition
NAME : STOECKEI,. RALPH H Il NAME
STREET ADBRESS | 1026 LAKE DAVIS DRIVE STREET ADDRESS
Cy-sT-ZP ORLANDOFL 32806 CITy-S1-21P
TITLE ; O vetste TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Chv-S1-2P CITY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S7-2IP
TITLE O Dpelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-ZIP
TME [ oetete TITLE [ Change ] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CTY-ST-ZIP
TITLE [ Deiete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurgte 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 tiability company or the rec trustee e egpd 10 execute this report as required by Chapter 808, Florida Statutes.
d2/-6 89—
2 - -
SIGNATURE: Ehd 2640
SIGNATURE AND TYPED OR PRINTED NAME OFIIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




