2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000007340

1. Enbty Name
DEAN VEGOSEN,P.L.

Principal Place of Business

515 N. FLAGLER DR. 18TH FLOOR
WEST PALM BEACH, FL 33401

Mailing Address

515 N. FLAGLER DR. 18TH FLOOR
WEST PALM BEACH, FL 33401
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8. Tha above named entity submits this statement for the purpose of changing ils registered affice or registerad agent or both, in the State of Flonda | am famlllar with, and accepl

the obligations of registered agent.
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FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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MANAGING MEMBERS/MANAGERS

TITLE

KAME

STREET ADDRESS
CiIy-S1-2P
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VEGOSEN, DEAN

515 N. FLAGLER DR. 18TH FLOOR
WEST PALM BEACH, FL 33401

i

N
"

TIILE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
Cay-s1-ap

fiis

TIILE

HAME

STREET ADDRESS
CIty-57-2IF

1 St

TLE

NAME

STRELT ADDRESS
Cny-§t-2P

Jiag
o

e "}ig - ‘-:‘i?is } !

T

NAME

STREET ADORESS
Ciy-sT-2IP

‘us
EQ!; i u"“ ,,\

’!v
,”‘ fl,t

# x" vh

N A

i i ;
ik 4
s nae:‘.lrp" %32

¢ "“ﬁ:’;;

} !r!/! il' 'si

et
L

;‘(

M'FHl
A 1 " Lii»
Lol .'tli

i 31412553.“45‘2*

M‘i

il

a

1k

wm

Wang }:‘%.'

5's

\",
ACE ;
Rt Lo

Elai

aalttS
1
Ed

i

&
i

}.‘ i" i;

i

‘
13
sj i
RiRs
ti

A

N A ‘iwq:,. .

t1, | herebyy certify that the information supplied with thisAling does not gualily for the examptions contained in Chapser 119, Florida Statutes. | further cem!y thal lhe |n|'ormat|on
indicated on this report is true and accurate and tha{ my signatura shall have the same legal effect as if made under oath: that | am managing membear or managar of tha
powered 10 execulea this report as required by Chapter 608, Florida Stgtutes.

limitad ligkility company or

SIGNATURE:

ceiver or trustee
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