| ANNUAL REPORT

;, 2004 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L01000001721

1. Entity Name
DEP MARKETING, L.L.C. _

' Au% 20,2004 08:00 AM
ecretary of State

Maiting Address

PO BOX 3319
SARASOTA, FL 34230

Frincipal Flace of Business
425 EAST MCEWEN DRIVE
OSPREY, FL 34225
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8. T MANAGING MEMBERS/MANAGERS
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STREET ADDRESS | 425 EAST MCEWEN DRIVE
C7Y-57- 1P O8PREY, FL 34228
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