| “‘2004 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT | Jul 08, 2004 08:00 AM

DOCUMENT # 02000008395 Secretary of State
DEEP, LLC

Principal Place of Businass ) Mailing Address

1660 N MONRQE 1080 COMMERCE BOULEVARD

15 MIDWAY, FL 32343
TALLAHASSEE, FL 32303 - -

WL

07062004 Na Chy-LLG CR2EQ83 (10/03)
Do NOT WRITE IN THIS SPACE 3. FEI Number [ App]iea_Fﬂr
: 04-3544631 | |Not Applicable
5. Certificate of Status Deslred [ geiggq 3;?:;""“&'

8. Name and Address of Curreat Registered Agent J

%\gg g'OKl\EI:A/g\IRVgE BLVD DO NOT WRITE
MIDWAY, FL 32343 : S IN THIS SPACE

8. The above named entity submits this sfalement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE e — . o N U
Sigratume, yped or printed name of regisierad agent and litke it applicable. {NOTE, Regisiered Agent signature raquirad when reinstaling} DATE

Filing Fee is $50.00
Due by September 8, 2004

. MANAGING MEMBERS/MANAGERS ——
: LE MGRM = ] [ H-;ﬂri } f: 43} J#
m [a} 7, L'H‘”-! r"r\lg §ia} g Gﬂ
HAME SMITH, KEVIN M RiNY Y o

STREET ADDRESS | 1080 COMMERCE BLVD
LITY-ST-1P MIDWAY, FL 32343

e

NAME

SYREET ADDRESS
CiTY -5T-21P

THLE
NAME

o e - DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CiTY.57-21P

TITLE

NAME

STREET ADDRESS
TrY-81-2P

11. | haraby certify that the mfurmanon suppned with this filing does not qualify for the exgmption stated in Section 119.07(3)(7), Florida Statules [ further certify that the infarmation
wdicated on this repor is true and pccurats and that my signature shall have the sarna legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or tha repdiver of trustes empcrwered 1o execute this report as requ:red oy Chap’fer BOS, Flarlda Sapras. 3

SIGNATURE: ’7% (// 07( as‘;w/éy&

Caylime FPhone #




