2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 10, 2006 8:00 am

DOCUMENT # L05000012094 Secretary of State
1. Entity Name
AMERICANA DEPQT, LLC 07-10-2006 90104 020 ****50.00
Principal Place of Business Mailing Address
3477 N. MONROE ST. SUITE C 4034 MCLEOD DRIVE
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
T e G AR
Sulta. Apt. #. eto- Sulte. Apt. #. tc. 07062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber  €fn..a285 1 2 2. Applied For
—H0-3608F4H2— 4| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i} ?iggq&?:;ﬁmm
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
FOGARTY-PAGEL, BEVERLY A
4034 MCLEOD DRIVE Street Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE, FL 32303
City FL 2ip Code

8. The above named entity submits this statement for the purposﬁ changing its registerad office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accep!

sm:mj;m%\%ﬂﬁg (Beveret Epgarve @16&1\ M‘Z/é’ /ﬂé

ghature, typed or printed r#ol regnstol?d'/lqml and uu/n aooh:anie// (NDT’E Registerad Agen! sigralLre required when rensiating)
F“In%eeg is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O delere TILE [JChange [ Aadition
NAME FOGARTY-PAGEL, BEVERLY A NAME
STREET ADDRESS { 4034 MCLEOD DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-SV-2P
TITLE MGR 3 Detete TME ] Change ] Addition
NAME PAGEL, EUGENE D NAME
STREET ADORESS | 4034 MCLEQOD DRIVE STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL 32303 CITY-§T-2IP
TITLE O belate TALE (3 Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciy-S1-2IP CMY-ST-71P
TITLE [ Detere. TILE Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CITY-SF-7IP
TITLE 2 Detete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CRY-ST-ZIP
TME 0O pelete TILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIfy-§7-2P CITY-ST-2IP

+1. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE ﬂmmmf %;//LZ;L“ @é‘_//

NAME oys;dms myfuc usiu;fﬁnsen. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &
L4 L4




