APPRZvE;
AMD

PLEASE READ ALL INSTRUCTIONS BREFORE COMPLETING THISIFORM.

OZHOV IL AM 9:12

SECRETARY 0F.5%4
[ALLAKASSEE i

: DOCUMENT #  L01000008553

d 1. Limited Liabilty Company's Name

| DEP SALES, LLC

2. Principal Cffice Address 3. Mailing Office Address
H RECAG R
| 425 FAST MCEWEN DRIVE PO BOX 3319 4. State/Country of Formation
Sulte, Apt, #, elc, Sulte, Apt. #, stc. FLORIDA
5, Date Organized or Qualified
To Do Businass in Flaorida
City & State City & State 5/28/2001
6. FE!Numbar Appliad For  }
OSPREY, FL SARASOTA, FL 65-1107732 Not Applicabls
Zip Country Zip Country ]
. $500 Additio eq
34229 USA 34230 USA CERTIFICATE OF STATUS DESIRED [[] |RSroiar bl
8. Name and Address of Current Registared Agent
Name

GEORGE V_FAMIGLIO, JR, CPA

Street Address (P.0. Box Number Is Not Acceptable)
1634 MAIN STREET

B v I i N s e i T | B i e
SN I I TR [ s O N e |

HAT402--01063--002 #1940, 110

Suite, Apt. #, Etc,

SARASOTA,

Signature of
Registered Agent

/I

9. |, being appwmw company, am familiar with and accept the obligations of Chapter 608, F.S.

————

State Zip Code
FL| 34238

CR2E041 (9/01)

Date __f) ! N !Og‘

EGISTERED AGENT MUST SIGN

10. Names and Street Addrgsﬁes of Managing MambarsManagers

Name of
Titles Managing Membars/Managars

Street Address of Each
Managing Member/Manager

City / State / Zip

MRG POTTS, DIANE E

425 EAST MCEWEN DRIVE

OSPREY, FL 34229

MRG PALKO, CHARLES

425 EAST MCEWEN DRIVE

OSPREY, FI. 34229

as if made under oath,

Signature of

Managing Mambar/Manager C"'S\\Q‘\l { - i ﬁ\E

Typed of prinied name of signing Managing Member/Manager h\ S

Date ‘ k - &'\0 oy Daytime F'hone#ql‘n"qfr)’O?/)t)_

[
'

¢ € Oerre




