, APPRU L
A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TVRT ORSTATE R NOY 1L AM 9: L0
CORCTARY UF STATE
'zgt“"" Y AHASSEE, FLORINA

f DOCUMENT # L01000021965

B 1. Limited Liability Company's Name
DEP TRANSPORT, LIC

2. Principal Office Address 3. Maiiing Office Address

PO BOX 3319 4. State/Country of Formation
Suite, Apt. #, efc. FLORIDA

5. Date Organized or Qualified
To Do Business In Florida

Sulte, Apt. #, atc.

City & State City & State 12/31/2001
6. FE| Number Applled For
OSPREY, FL SARASOTA, FL 65-1159736 Not Applicable
Zip Country Zip Country 7 0 . ) N
34229-9236 Usa 34230 USA GERTIFICATE OF STATUS DESIRED [] i o
8. Name and Address of Cummisterod Agent
Name
GEORGE V FAMIGLIO, JR, CPA SIS o4 g
lStreet Address (P.C. Box Number is Not Acceptabla) 117140211 IEA~=TI #&1 0,00
1634 MAIN STREET

Lsmte. Apt. #, Etc.

City
SARASOTA

9. |, being appointed the registered agent of the above named limited liability com

Signature of L ————
Registerad Agent

Stata Zip Code
FL 34236

Y, am familiar with and accept the obligations of Chapter 608, F.S.

oo 13| 1]OA

CR2E041 {9/01)

REGISTERED AGENT MU

10. Names and Street Aﬂdresses of Managing Mem|

Tites Narme of Street Address of Each

Managing Members/Marnagers Managing Member/Manager City / State / Zip
MRG POTTS, DIANE E 425 EAST MCEWEN DRIVE OSPREY, FL 34229
MRG MALTA, MARK T 425 EAST MCEWEN DRIVE OSPREY, FL 34228

11. | certify that | am managing membar/manager or the receiver or trustee empowerad fo execute this application as provided for in chapter 608, F.S. | further
filing this relnstatement apptication the reason for dissolution has been eliminated, the limited liability company narne satisfies the requiremants of section 608,406, F.S., and that
all fees owed by Lhe limitad liabllity company have bsen pald. The Information Indicated on this application is frue and accurate, and my signature shalt have the same legal effect
as if made under oath,

Si f :
I\.'l'gg:lgljllr:g iﬁember}Manager AS\.\ON " g s 'p &J Date A\‘ e 0 a Daytims Phune#g u l 'qs I)’O 995_
Typed or printed nama of signing Managing Member/Manager B \‘\I\Q_ Q . p G T T‘&

e




