L

FILED

| Apr 26, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000023851 04-26-2005 90018 014 ****50.00

1. Entity Name

4Q-DEP, LLC
Principal Flace of Business Mailing Address
1680 FRUITVILLE RD, STE 102 1680 FRUITVILLE RD, STE 102 20047687
SARASOTA, FL 34236 SARASOTA, FL 34236
2 Prin(:ipal' Place of Business 3. Mailing Address I ‘ll”lll |“ |IH‘ |‘|” ||“| I|”| |IIH I|“I Hlll |‘||| ml‘ ||||’ “Ill) ||| ‘ll‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
H{-213(, 070 Mot Applicable
s n { i,
o Country Zp Country 8. Certificate of $tatus Desired a $5.00 Additiona)
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
- Nameg
GATES, CHAD L :
1680 FRUITVILLE RD, STE 102 Street Addrass (P.0. Box Number is Not Acceptabls)
SARASOTA, FL 34236
City FL l Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or regisierad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, lyped of printed nameé of registersd agent and tine if ppplkcabla. (NOTE: Registered Agenl signatuie requised whan reinstatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERSIMANAGEFIS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TMLE O change  [] Addilion
NAME GATES, CHAD L RAME
STREET ADDRESS ( 1680 FRUITVILLE RD, STE 102 STREET ADDRESS
CITy-57-2P SARASOTA, FL 34236 CITY-ST-2P
TILE MGRM [ Delete TIMLE [Ichange  [J Addition
NAME 4Q,LLC NAME
STREET ADDRESS | 1680 FRUITVILLE RD, STE 102 STREET ADDRESS
CiTy-ST-2P SARASQOTA, FL 34236 CITY-ST-2P
NILE MGRM O pelete TOLE O cChange [ Addition
NAME DEP MARKETING, LLC NAME
STREET ADDRESS | 425 EAST MCEWEN DR STREET ADDAESS
CIvY-ST-7IP OSPREY, FL 34229 CITY-ST- 2P
TMLE O pelete TITLE [ Change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-7IP
TME ] [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F - CITY-ST-2P
ul O Delete TiLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-8P
11, | heraby certify that the information plied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is trug'and urate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thé recgifer or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: o ‘//HIOS 94U 20735
SIGNATURE AND (wsn PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REFRESENTATIVE Date Daytima Phora #




