2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # L04000000300

1. En‘my Name
;DEPUE RANCH, LLC- |

04-26-2004 90052 032 ****50.00

Prlnc:lpal F'iace of Busmess b,

! 31954 RUBEN BARNS ROAD
- ZEPHYRHILLS; FL 33544

s i,

oo MG AdDiEES™ <L s

31954 RUBEN BARNS ROAD"
ZEPHYRHILLS, FL 33544

24054369

2. Principal Place of Business 3. Mailing Address

A II\!l!I\llIII\NlI4||l\\\\II\llII\II\ III\III'

Suite, Apl. #, eic. Suite, Apt. #, stc.

31954 RUBEN BARNS ROAD
ZEPHYRHILLS, FL 33544

02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Mot Applicable
2 . Cauntry Zp Counlry 5. Certilicate of Status Desired [} $5. 00 Addilional
e ] e e e = - . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPUE, VIDAC

Street Address

{P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

Zrthe’ ‘obligations of; reglstered agent.

R 'G“,l igﬁ,}n\ *‘h!l CEgwan R

SIGNATURE M ey

LEBINY

s

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

1

't ot v Signature: typed of pinted name ol regisiered agent and litle, il anohcau\e

(NOTE Reg\slered Agentl signalure requwed when reinstating)

DATE

Filing Fee Is $50.00
1.~ Due by May 1, 2004

i Make check payable to

Florida Department of State

SIGNATURE: \J,Y\ ‘2‘0\ D‘

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MGR 7 Delete TIILE O Change [ Addilion
NUTT, MICHAEL D NAME

STREET ADDRESS | 31113 RUBEN BARNS ROAD STREET ADDRESS

CITY-ST-21P ZEPHYRHILLS, FL 33544 CITY-57- 2P

TIME [ Datete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-S1-2IP

TMLE O Detee TITLE = : ‘[ Cherige  “[7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-§T-2IP

TIRLE [ Delete mE [Jchange 3 Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY.-§1-21F CITY-$7-2IF

me [ oelete e [Jchangs [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-ST-21P

THLE [ veete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(2)(i), Florida Statutes, | further certity that the information

indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company o the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Q-1 "O‘f 252-567-5643

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Fhona &

Michael D, Va EC



