2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000041703

1. Entity Name

LLOYD DEAN WARREN, LLC

Fringipzal Priace of Busingss

213 WEST SMITH STREET
WINTER GARDEN FL 34787

Mailing Address

213 WEST SMITH STREET
WINTER GARDEN FL 34787

2. Principai Place of Busingss - No PO Box #

3. Maling Address

Suile, Apt. #. etc.

Suite, Api #, elc.

FILED
Mar 24, 2008 08:00 A
Secretary of State

LT

1st MOORE CR2E083 (10/07)
City & Stae City & Stale 4. FEI Numoer Applied For
26~0290343 Not Applicatla
Zip Countr Zi Gourit
! i ® HrlY 5. Certificate of Slatus Desred O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHARP, DUDLEY Q JR. ESQ
369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789

Sireet Address (P.O. Box Mumbar is Not Acceragias)

City

FL Zip Cede

8. The above named entity submils s

ihe obligatiors of registered agent.

statermnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
JaQainte, wpod o 20nied AT o ol 1o S1e78d AL AN e T aep .cacke INOTE A \J.flmm FErT S0HAIE 1CO BT whit:  SIns"ating. LATE
Lis i After May 3, 2003 Fee Wit Be 5533 7550500
Make Check Payable to Florida Depanmeni of Siaie
9. MANAGING MEMBERS.’MANAGEHS 10. ADDITIONS { CHANGES
WLE MGR [ polgla TITiE [ cChange ] Additon
HAME WARREN, LLOYD DEAN NAME L T
STHEET ANDRESS | 213 WEST SMITH STREET STREET ADRESS - a5
e b0 T~ 200 1 3-8 1o,
CiTY-5T-2F |WINTER GARDEN FL 34787 CIry-S7-7p ALk ad. s
TILE [ Delele TLE [ tnange T Addition
HAMF RAME,
STREET ADNRESS STREET ALDRESS
GITY-5T-2P CITY-35-ZP
TILE [ paiete TITit [Ochange [ Aduditien
NAME NAME
SIALET ADDRESS STREE! ALDRESS
CITY-57-71P CITY-S1-2P
THILE [ pelete TITiE [Ochange [ Additicn
HARL HAME
STREET ADDAESS SIREET ZLDRESS
ClY-§7-719 CITY-§1-2p
TITLE T Delete TILE [ Change  [] Agaition
NAHE NAVE
STRELT ADDRESS STREET ALDRESS
CiTY-§7- 70 CITY-57-ZP
il O paate TITLE [ Change [ Additgn
HAME NAME
STAEET ADDRESS STREET ADDRESS
LITy-ST. 28 ﬁ CTy-3T7P
et

11. | hareby cernfy that the information supphegAy

indicated on this repc (s trué and aceur
timitad liability company ar the receiver

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNIN

g Tling dogs gt quality for the exenptions conained in Secion 119, Fiorida Smwtes. | furlher certify that the information
nd that my signaigre shall have the same legal eftect as if made under vath: that | am a inanaging mermber or manager of the
Tusies empowered 13 exetulg this report 2s required by Chapter 608, Fiorida Stalutss

IANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

D Gty Poone #



