FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L00000002327 07-05-2005 90003 001 ****50.00
1. Entity Name
DEPLONTY PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
28200 BERMONT ROAD 28200 BERMONT ROAD
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
i . . ite, . #, slc.
Suite, Apl. #, elc Suite, Apt. #, stc 05312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEt Number Applied For
65-0994508 Not Applicable
Zi Country Ze Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOEHM, MARYANN O
28200 BERMONT ROAD +{ Street Address (P.O. Box Number is Not Accepiable)
PUNTA GORDA, FL 33582 R
City FL I Zip Code
B. The above named entity submits this statement lor the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered apant and title if applicable, {NOTE: Registered Agent signature raquirgd whan reinstating) DATE
Filing Fee is $§50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS/MANAGERS, 10. . ADDITIONS fCHANGES
e MGR Iﬂnegege i ranag e /o res et i Change [ Addiion
NAME BOEHM. MARYANN O NAME Toan T vevnd '
STREET ADURESS | 28200 BERMONT ROAD STREETADDRESS | RB200 Becrmomt Hoad
cry-sT-2¢ | PUNTA GORDA, FL. 33982 SR | Pinde. Gorde, Fu 33682
TMLE [ pelete e vice Presidaent [ crange ] Addition
NAME NAME rrarnGnn o, Geelen
STREET ADDRESS STREETADORESS | A B2 OO B & rrmGrrr & oCal
CITY-ST. 7P CImy-§1-2P Conton Gordt, - 33082
TILE 07 Detete L Becrartiy Dl Crange % Addition
HAME NAME donold O\VE G
STREET ADDRESS STREETADORESS | 2B 2 x> Ber vmondk food
CITY-ST-2F C-$1-2F | Ownhon Gordc, FL 33AEA
TILE [ elete TILE TreasSucee O Crange [ Addilion
NAME MAME mavi.ad OASonN
STREET AGDRESS STREETADDRESS | @B RO Becvord Rood
CiTY-S1-2IP CITY-S1-2P Pu~ton Ghorda, L 33GEA
FiLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTY-ST- 2P CITY-ST-212
11. | hereby certify that the infermation supplied with this filing does not qualily for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tree 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
limited liability compar. .. '@ receiver or trustge empowared to exacuts this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED MAME OF MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Data Daytrne Phone #




