2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # L07000013584
1. Entity Name 04-07-2008 90224 024 ***138.75
DEAN GROUP CONSULTING, LLC
PrinGipal Flace of Business Mailing Address .
18810 RUE LOIRE 18810 RUE LOIRE 80020027
LUTZ, FL 33558 LUTZ, FL 33558
S S| i AT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12106)
City & State City & State 4. FEI Nurmber ADD’*EG For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [ gese ggq Additonal
—8.- Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - < - —
Name
DEAN, JAN M
18810 RUE LOIRE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of reglstgred agent.

SIGNATURE A

Signature, typétd of printed name of registerad agent and title If appiicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
.. FILE'NOWII . FEE IS $138.75 Make check payable to
- After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - : MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me MGRM [ Detete TE [ Chamge [ Addition
wMe - | DEAN, JANM NAME
STReeT ADDRESS | 18810 RUE LOIRE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-2IP
e ’ O pelete T 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciry-s7-21P
TME [ oelete TME . e _[Octharge 3 Addition
" NAME 1 NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TE 3 Deleta e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2P CITY-ST-2P
TIRE [ Deiete me [dchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CHTY-ST-4P
T ] Delete IMLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP I CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . rQﬂr\- Y] I%A——\ i ’y—-)ﬁd g

mmmswsmmumnmmnmmmmam Daytinme Plona #




