2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #

1. Entity Name

L05000054612

CERESOQLI DEPIES & ASSOCIATES, LLC

Principal Place of Business

7914 US 19 NORTH
PORT RICHEY, FL 34668

Mailing Address

€70 JOHN SCHAEFER, ESQ.
650 MAIN STREET

SAFETY HARBOR, FL 34695

FILED

Apr 21,2006 8:00 am

ecretary of State

04-21-2006 90017 035 ****55.00

TR

2. Principal Place of Business 3. Mailing Address
ite. Apl. #, etc. Suite, Apl. #, elc.
Suie. Apl. #, et uite. Ap 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
16-1725894 Not Applicable
& Country e Country §. Certificate of Status Desired [ $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Acent l 7. Name and Address of New Registered Agent
Name

SCHAEFER, JOHN ESQ.
650 MAIN STREET
SAFETY HARBOR, FL 34695

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

SIGNATURE

Signature, typad ot printed rame of registered agert and tila If appkcable

{NOTE. Aegistered Ageni signature required when reinstatng) DATE

=" Filing Fee Is $50.00 Make check payable to

‘v .Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES '
HE MGRM 3 Delete TITLE ] Change [ Addition
HAME CERSOLI, FRANK P SR, NAME
STREET ADDAESS | 1012 CASEY DRIVE STREET ADDRESS
CITY-ST-2IP NEW PQRT RICHEY, Fl. 34668 CITY-S81-2tP
TN MGRM [ oelete T [JChange  [] Addition
NAME DEPIES, DANIEL J MAME
STREET ADDRESS | 455 PALMDALE DRIVE STREET ADDRESS
CIFY-ST-2IP OLDSMAR, FL 34677 CITY-ST-Z1P
TIE [ Delete {13 [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-21P CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-2IP CITY-§T-2IP
WILE O pelete TITLE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-Si-2IP
e ] pelete 1M [ Change [ Adgilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-51-7IP

11. | haraby cartity that the information supplied with this filing does not qualily for the exemptions containad in Chapier 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receivar or truste ered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \—)

BIGNATURE ANB TYPED OR FPRINTED NAME OF

u4/11/086

AGER, OR AUTHORIiZED REPRESENTATIVE Date

MANAGING Daytrne Phone #

DANTEL—F— DEPTES



