FILED
Jul 16, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENf # L02000029924 07-16-2004 90126 001 ***150.00

1. Entity Name
DEPOT, LLC

Principal Place of Business

78 WEST CHURCH, SUITE 130
ORLANDO, FL 32807 -

Mailing Address

P.0. BOX 3149
ORLANDO, FL 32802

34009311 -

0

3. Mailing Address

L

2. PFrincipal Place of Business

Suite, Apt. #, etc.

S 'té..r-\ t.#, efc. i
W“mt 03182003  Chg-LLG CR2E08B3 (10/03)
City & State - City & State _\%_.4. FE! Number § - 08 A4 | G| _|reoiecFo
" Not Applicable

Zil G f o

i ountry “p Couniry 5. Certificate of Status Desired O $5.00 Additional

Fee Required
e ... 6. Name and Address of Current Registered Agent.___.______ _|.____. ._. . 7. Name and Address of New Registered Agent . —
' Name <

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed cr printed name of registered agent and title il applicatia, {NQTE: Registered Agent signalure required when reinsiating} DATE

Make ¢heck payable to

Filing Fee is $50.00
Florida Department of State

Due by September 8, 2004

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR 7 Delete TILE [Jchange [T Addition
NAME KLING, ROBERT i HAME

STREETABDRESS | 78 W CHURCH ST, STE 130 STREET ADDRESS

GiTY-ST- 2P ORLANDd, FL 32801 CITY-ST-2IP

TITLE ' O pelete TITLE [JChange [ Addition
NAME v NAME

STREET ADDRESS “ STREET ADDRESS

CITY-ST-2IP GITY-S7-2P

e [ pelete TITLE O Change  [C] Addition
NAWE : i it NAME . o e e C e

STREET ADDRESS T T STREET ADDRESS

CITY-§T-2P CITY-§T-21P

TILE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i GITY-ST-ZIP

THLE [ pefete TITLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE ] petete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I‘funher certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trpstee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: %f’-—*!@,@w I Kk Sl3tly  dor-3i-4€00

SIGNATURE AND TYPED OR PRI 'D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhane #




