2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # Lo1ooooz1401

1. Entity Name

DEPCO VISIONS, LLC

Principal Place of Busingss

9246 VIA SEGOVIA
NEW PORT RICHEY FL 34656

Mailing Address

9246 VIA SEGOVIA
NEW PORT RICHEY FL 34656

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. #, elc.

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90021 040 ****50.00

T

1st MOORE CH2ED83 (10/05)
City & Slate City & State 4. FEI Number Appfied For
NO-T APPLICABLE Not Applicable

Zipr ount Zi Count iti
=P Country P ountry - 5. Certilicate of Status Desired O $5'00 Addltlonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCADANO PETER
9246 VIA SEGOVIA

Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEYFL 34656

City

Zip Code

FL

d office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

2- 5-06
DATE

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
TE v O Dekete TE [Change (] Acdhiion
NAME LUCADANOQ, DAVID J NAME
STREET ADDRESS |5532 AULD LANE STRFET ADDRESS
CiTY-ST-2IP HOLIDAY FL 34690 CIvY-ST-71P
TIme I [J pelete TITLE [ Change [ Acdition
MAME Lucapano, PE Trﬂ NAME
STREETADDRESS | A 24¢  \/ia Seaovian STREET ADDRESS
CiTY-ST-2P New Pont £ ;:,A‘Z  FL 39656 CHY-§1-2IP
£ N N £ 1SN 0 L1 PO S e e e oI Change, 3 Addition_
NAME NAME T
STHEET AGDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2I
THLE [ Delete TITLE [[] Change  [] Addition
NAME HAME
STREET ADORESS STRFET ADORESS
CITY-ST-2IP cITy-S1-2IP
TIME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIY-ST-2IP
TIME O Detete TIME [ Change  [] Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-51-2Ip

. | hereby cerlity that the informalion sup
indicatet! on this report is rue ang.+
limiled lightlity company or theCai

SIGNATURE:

ilh his filing does not qualify for the exemptions conlained in Section 119, Florida Staiutes. | further certify that the information
lhat my signature shall have the same legal effect as il made under calh; that | am a managing member or manager of the
trustge empowered to execule this report as required by Chapter 808, Florida Statutes.

2-5-0¢ (7z7) %3-39S

]
SIGNATURE n(m rvpg;dﬁ PRINTED NAME OF snGN& MANWEMBER. MANAGER, OR AUTHOR(ZED REFRESENTATIVE

hpe Daywmne Phone ¥




