. - FILED

Y COMPAN May 07, 2008 8:00 am
2008 LIN NNUAL REPORT T Y Secretary of State

DOCUMENT-# LO7000007914 05-07-2008 90014 043 ***138.75

1. Entity Name

DEAN & JAMES, LLC

Principal Place of Business Mailing Address
9720 STIRLING ROAD 9720 STIRLING ROAD ! B 0 “ 337 0 8
SUITE 201 SUITE 201
. COOPER CITY, FL 33024-8015 US COOPER CITY, FL 33024-8015 US
]
" e IRV ARAT WM
Suita, Apl. #, elc. Suite, Apt. #, atc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nun!? 8_% 3 I ,3 Applied For
08 2 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired | Ei'g&ﬁg:;“o_nal LA
‘6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name

PALERMO, DEAN
15721 NW. 11 8T Straet Address (P.0. Box Number is Not Accepiable)

PEMBROKE PINES, FL 33028

. ! Cit Zip Code
4 . i F L l P
8. The abox'r‘smya[r_:ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am lamiliar wth, and accenl
. the obligaions of regisiered agent.

SIGNATURE

Signature. lyped or printed name of registered agant and title if apphcabla {NOTE: Registered Agent signature required when remstating ) DATE |

“

" EILE NOW!ll FEE 1S.$138.75
Aﬂeim;y 1, 2008 Fee will be $538.75

) "t ‘Make check payable to-
""" Fiorida Department of State '

» o

i "

R " MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS/CHANGES

e MGR H [ Detete TITLE [ Change [ Addition
el |- NAME : PALERMO, DEAN HAME
< sl agoress | 15721 NW.-14TH STREET STREET ADDRESS
: .cy-si-ie | PEMBROKE PINES, FL 33028 ciry-§3-21p
T MGRM O Detete TiTLE [JChange [ Addition
NAME TAYLOR-SMITH, JAMES NAME
SIREETADORESS [ 15753 N.W. 11 STREET STREET ADDRESS
oTy-Sr-2IP PEMBROKE PINES, FL 33028 CITY-ST-21P
TILE [ Detete TIME [ Change [ Addition
- MAME . NAME - N
SIRLET ADDRESS STREET AUDRESS
CiTy- S1-2P CITY-S1-21P
TITLE J Delete THLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-51-2P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-ST-2IF CITY-ST-21P 1
TITLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ity -ST-2IP CITY-ST-2P

11. I hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. ! further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liability company or the recejxer or trustee amppwWerdd to execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: Lot AZ@L /‘/5@° _ 95 224 /937

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dayirne Phone #




