2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # L9900000%Z340

1. Entity Name
DEAN VEGOSEN,P.L.

Secretary of State

Principa' Place of Business Malling Address
515 N. FLAGLER DR. 18TH FLOGR 515 N. FLAGLER DR. 18TH FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
. N . ‘ 01182007 No Chg-LLGC CR2E083 (11/05)
DO NOT WRITE lN TH IS ' SPAC E ‘| 4. FEINumber Applied For
B s " 65-0960582 Not Applicabla

0O $5.00 Additional

5. Certificate of Status Desired Fes Reguired

6. Name and Address cof Current Reglstered Agent - : . Lt e e

gFSGSSFﬂ'G?.EEII;NDR. 18TH FLOOR = : ’ DO NOT WRITE
WEST PALM BEACH, FL 33401 E . ‘. IN THIS SPACE

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

SIGNATURE

Signatwre, typed of prinled name of regisiered agent and Itle if applicable (NOTE: Registared Agan! signature reguired when reinstating) DATE

NN LR

Flling Fee Is $50.00 O1424/07-20059-012 50,00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM )
NAME VEGOSEN, DEAN . o
STREET ADDAESS ' 515 N. FLAGLER DR. 18TH FLOOR - o T ! e
cy-st-zP | WEST PALM BEACH, FL 33401 L

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
HAME

e DONOTWRITE

NAME
STREET ADDRESS . :
cTy-§1-2P - o C RV

PRI
TITLE

NAME
STREET ADDRESS
Crry-$1-2IP

TITLE
NAME
STREET ADDRESS , .
CIY-ST.2IP ) R > . . ,

11. 1 hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repcrt nd accurate and thiat my signature sha'l have the same legal efect as if made under vath; that | am a managing member or manager of the

limited liability company/® eceiver or trusteefempowered 1o executa this repor as required by Chapter 608, Florida Statutes.
/ / 3.2 - zﬂﬁ
] fa

6& Daytime Phona #

A

SIGNATUR

SIONATURE AND TYPED OR PRINTED NAME UFﬁING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




