»?

e o FILED
2004 LIMITED LIABILITY COMPANY Jun 21. 2004 8:00 am

_ANNUAL REPORT (AR) Secre,tal‘y of State

DOCU MENT # LO3000007875
1. Entity Nama 05-14-2004 90447 030 ****50.00
DEP, LLC
Principal Place of Businass Mailing Address
. - v
340 BUNKERS COVE ROAD 340 BUNKERS COVE ROAD Javuoty
PANAMA CITY FL 32409 PANAMA CITY FL 32401
' e [! }!I
2. Principal Place of Businass 3. Mailing Address } ‘ {. ,\i
Suite, Apt. #. etc. . Suile, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale - City & State [% FE: Number Applied Far
o.? é( % ? / 7 Not Applicable
p Counry Zip . . Couniry . ‘ $5.00 Aadiionai
‘ . 5. Certificate of Siaus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme T
= DUNN, NEAL P
o ~ e = == s o LO-Box MNur - coptabie)— - ooty Le SN ¥ N LR
340 BUNKERS COVE ROAD Sireet Address (P.O:Box Numbar-is Not Accep e? — .
PANAMA CITY FL 32401
City FL [ Zip Code
8. The above named ennty submifhis statemant for the purpose of changing its registered cffice or registared agent, of both, in the State of Florida: | am ianiliar with, and accept
the obligations of registered aggnt, —_
: N/ Y
SIGNATURE L .
S 8. tyodd v{ﬂr'ﬂw M of rlme'bfﬂﬂw Bnd hthe o apglcatie (NOTE Mlﬂdﬂﬂm ROnalug ferned when resastabng) CATE
e / 7 T v I =
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS fCHANGES
T MGRM O oetete THLE O Change [ Addision
NAME DUNN, NEAL P . NAME
STREETADDRESS | 340 BUNKERS COVE ROAD STREET ADDRESS
CIFY-57-212 PANAMA CITY FL 32401 Cry-s7-2p
TME MGRM O Dpelets TILE [OcChange [ Addition
NAVE DUNN, LEAH O - NAME
STREET ADORESS | 340 BUNKERS COVE ROAD STREET ADDRESS
or-st-ne | PANAMA CITY FL 32401 cy-s1-2p
e B [ Detete ome DO chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CFTY-5T-2IP - : - G in =i e ooyt . — .
ME 3 Detete TMLE [OcChange [ Addition
NAME NAME
SFREET ADDRESS ' STREET AODRESS
cmv-si- 7P CIFY-ST-7IP
TIHLE ‘ O peiere e : O orange [ Addition
NAME ' MAME
STREET ADDRESS . STREET ADDRESS.
CiTY-ST1-2P CITY-§T- 2P
TITE O oelete me Ochnge  [J Adaition
NAME _ ’ HAME
SIREET ADORESS STREET ADDRESS
CImY-ST- 21 . CIFY-ST-7IP
1. | hareby certity that the intormalion supplied with this fiing does net gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. t turther carlify that the information
indicated cn Lthis repaort is true and accurate and thit signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
lrniteg liabitity company o the receiver ar trustee e d 10 execute this report as required by Chapter 608, Florida Statutes.
—
\ /Y d
SIGNATURE:
SIGNATURE AND TYPED OR mnw ] A, OF AUT REP ATIVE Dae Duyzme Phone #




