2005 LIMITED LIABILITY COMPANY FILED

____ANNUAL REPORT | N .
DOCUMENT # L01000012556 o Apr 26,2005 08:00 AM
Secretary of State

1. Enlity Name

DEEP GRASS PROPERTIES, LLC

Principal Place of Business Mailing Address

e T .
—— e
DO NOT WRITE IN THIS SPACE oot TR
311782878 Not Applicable

$5.00 additionat
Fee Required

_ 5. Coertificate of Status Desred I

=3

8. Neme und Address of Current Regisiered Agent . |

GARLICK, THOMAS B i DO NOT WRITE

5551 RIDGEWOOD DRIVE, SUITE 101

NAPLES, FL 34108 IN THIS SPACE

R —— - - e

8. The shove named entily submits this stalement for the purposa of changlng its registerad m"ﬁc;e or registerad agent, or-both. in the State of Florida. [ amn familiar with, and accept
tha obligations of registered agant.

- ; : 1

SIGNATURE ,'a—.r' wh—rs 3 agers a8 ¥ apmicatie TIOTE. Regeatere Age sl PRe———— - PN I
ignalura, Typed or printed rnema of rogistared agent and Le if appicable, tered A sigrabure required whan reinstati Loeage ehoatde uc o TE wy vy oy Iy
e e e PEECEN Nl L w{‘ N %‘g,;d S ..,:gkn‘?,‘f:(‘é? LD §A
(e - . . ed L4 iyt arRL
¥ Filin F--is - IEERER
Due by May 1, 200
P e v oot Re . ] . i
9. ____ MANAGING MEMBERS/MANAGERS ] .
TITLE MGRM
NAME DIEPENHORST, 8COTT
STREET ADDRESS | 9577 GULFSHORE DRIVE, PH-3
GITY-ST-ZIP NAPLES, FL 34108 L o P l_jﬁ[f@l}ﬁ??;jﬁgj
me (/26 T5-20023-019 50,48
NAME
STREET ADDRESS
CITy-sr.2iP o _ ‘ ) _ —
TITE
NAME

s " | L DO NOT WRITE

me - IN THIS SPACE

NAME

e N N _ (i
TITLE “ ‘
;”;TADDRESS | ) | B - . . \X&q}}g@ lW

CITY-8T-2IP

TITLE
NAME
STRELT ADDRESS

CITY-87-2P S . = .

ztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further cartify that the infarmation
and accurate and that my signature shall have the same legal effect as if made under caily; that | am a managing member or manager aof the

recaiver or e empowarad to exacute this report as required by Chapter 608, Florida Siatuty
' 64y ?
s 3[/ p& 64T 949
1 - - 1

,Da& B Chaytirne Phona &

11. | hareby cartify that the Inf
indicated on this report is
limited Hability company &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN r_H.ANAGINﬂ MEMEBER, OR AUTHORIZED REFRESENTATIVE




