FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000000300

1. Entity Name
DEPUE RANCH, LLC

Principal Place of Business

31954 RUBEN BARNS ROAD
ZEPHYRHILLS, FL 33544

Mailing Address

31954 RUBEN BARNS ROAD
ZEPHYRHILLS, FL 33544

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

ecretary of State

04-15-2008 90098 041 ***138.75

00002784

AR AT

Suite, A, #, etc,

02272008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Numbaer Applied For
20-1386143 Not Applicabia
4 Country Zip Country 5. Certificate ol Status Desired (] $5.00 Addttional
P Fea Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registersed Agent
- Name

DEPUE, VIDA C
31954 RUBEN BARNS,ROAD,
ZEPHYRHILLS, FL 33544 i

Michael D. Nutt -

S Ruben Barhes Hoac

City Zip Code

Zephyrhills

FL |

33544

8. The above named entity submits this stateivient tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Michael D. Nutt

Mo )
SIGNATURE el :

Signatre, yped of pmleu name ol regisiersd agent and tiks i appécabla.

(NGTE: Registarad Ageni signature required when reinstating)

- e

FILE NOW!!I - FEE 15°5138.75
After May 1, 2008 -Foe 'will be $538.75

-t -

. G - A -
I i S
: . Mak’ég-‘éh;'cr_‘fﬁ‘a;,a;lgié‘to_?f S

FeL Fl9ﬂd§‘Daea§§lpéﬁtféf-‘St_alg S s

BT ¥ By "'z;-si?‘ T Y e R ‘i
2, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oelete TIMLE [ Change  [] Audition
NAME NUTT, MICHAEL D NAME
STREET ADDAESS | 31113 RUBEN BARNS ROAD STAEET AODRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33544 CITY-ST-2Z1P
TITE 3 peiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-3T-2IP
TITLE O pelete TITLE ~ [JChange [ Addition
NAME NAME
STREET ADDAESS STAFET ADDRESS
CITY-5T- 7P CY-ST-2P
TITE [ belete TITLE [J change  {J Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2P
TILE [ pelete TLE R [ Change  [J Addition
HAME NAME "
STREET ADDRESS STREET ADDRESS
CiTy-ST-1p CImY-S1-2P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CitY-ST-2P - CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Flonida Statutas, | further certify that the'information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oathy; 1hat | am a managing member or manager of the
imited liability company or tha recaiver o truslee empowared to execute this report as required by Chapter 608, Florida Statutes. -

M M/)J’//E?M

. e Michael D. Nutt 2-28-08 352-567-5643
Sl GNATLQIGRNAETU.RE’:TZYPE‘D OR PRINTED NAHEéF SIGNING U’ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




