o = o

2008 LIMITED LIABILITVJCOMPANY
ANNUAL REPORT -

DOCUMENT # L07000000125 FILED
1. E Na
DEPER I, LLC 0BJUL 17 AMIN:22
. ' SECRETARY ©F STATE
Frincipal Place of Business Mailing Address TALLAHASQFE FLORIDA
10707 LAKE LOUISA ROAD 10701 LAKE LOUISA ROAD
CLERMONT, FL 34711 CLERMONT, FL 34711
I, AR R L S
Suite, Apt. #, etc. Suite, Apl. #, stc. 03182008 Chg-LLC CR2EQ83 (12/06)
City & Siate ) City & Srale 4. FEI Number N [ Applied For
Naot Applicable
Zp .| oy Zip Country 5, Cenificale of Staws Desred [ g& 00 Addtionat
8. Namw and Addraxs of Current Roglstered Agent 7. Name and Address of New Registersd Agent

Naina

DEWITT, THEODORE D
10701 LAKE LOUISA ROAD Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711

City : FL Zip Code

8. The above named entity submits this staternen! for the purpose of changing Its registered office or registered agent, or both, in the State of Floride. | em familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signaiue, yDeo of Drivked Nt O (eGitered s0en! and ke ¥ spolicabls. (NOEWwwMMnM) DATE

FILE NOWIll FEE I3 $138.75 : - - - - Maks check payabls to
After May 1, 2008 Feo will bo $538.758 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e ™mar, O Celee TIE Octenge [ Axdition
e TTheodore D, Do 4+ e
SHEDORESS | o0t Lk Lowssm Bd STREET ADORESS
o | Qheronondk, ] 3471/ a-st.2¢
me O Deiste e OcChage ] Addilion
WAME NAME
STHEET ADDRESS STREET ADDAESS {GO00Na7R490
CTY 5729 Cy-ST-2f 94;" 14./N2-2NNC2-N17 120 7€
TME . [ Deiete TALE [Cnange  [J Addilion
NAME NAE
STREET ADDAESS STREEY ADGRESS
CITY-ST1- 29 -1 19
M [ Celew ALE Ccnane [ Addion
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-51-29 CTY-ST-2P
Tne 7 pelete MLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy 51. 2P crry-$7- 2P
e L1 Detets " me Clonae [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P o

11, | horeby ceﬂ‘g thet the information supptied with this filing does nol qualily for the exemptions contalned in Chapier 119, Florida Statutes. | fmhoa caﬂify the! the information
indicated on this report |s true and accurate and that my signature ehall have tha same lsgal otfect as if made uncier gath; that | am a managlng member or manager of the
iimited liabifity company or (he receiver o1 trustes empowered 10 exacute this report as retuined by Chapter 608, Florica Stattes.

SIGNATURE; m /M // W ¢&/ A e

e\ 4




