FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000038947 L 02-04-2008 90133 033 ***138.75

1. Enlity Name

CULVERT DEPOT, LLC.

Principal Place of Business Mailing Address UUUUJUJR
208 SW PORT SAINT LUCIE BLVD 208 SW PORT SAINT LUCIE BLVD '
PORT SAINT LUCIE, FL 34984 LS PORT SAINT LUCIE, FL 34984  US
| 725 SEPors Sy e Bl \ 2’3_) Sg Port Sy wuae B d
Suite, Apt. #, efc. Suite, Apt. #, etc
01232008 Chg-LLC CR2EOQ83 (12/08)
Yoy B unt B 9 (
City & State City & State 4. FEI Numﬁr Applied For
OO( Y Sy VL O, "’ L APO(-\ Sy UAC‘Q \’ L 0 '%%333” 3 Nol Applicable
Couritry Country " : $5.00 Addrional
13\_‘ qSQ ( j S A 3‘—16\ 5,2\_ U S; r_\ 5. Cenificate cf Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Naine
MILLER, TODD
208 SW PORT SAINT LUCIE BLVD Street Address (P.O. Box Number is Not Accepiable)
PORT SAINT LUCIE, FL 34984
Citr FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otlice or regisiered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. [yped or printed name of recislerodd agent and ol if appheable (NOTE Registered AGent signaturé red.red when remstatngb DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O deiste TiLE [ change [ Addition
NAME MILLER, TODD NAME
STRECT AUDRESS | 208 SW PORT SAINT LUCIE BLVD STREET ADCRESS
CITy-§7-21P PORT SAINT LUCIE; FL 34984 CITY-ST-2IP
THLE MGRM 3 Delgte L [J change  [] Aadition
NAME NADALIN, ANDREW AME
STRELTAUORESS | 208 SW PORT SAINT LUCIE BLvD STREET ADLAESS
CITY-ST-21P PORT SAINT LUCIE, FL 34984 CiTy-§T-21P
e . T eieie T © T[] Chaige [ Addition
WAME NAME
STRECT ADDRESS STHEET ADURLSS
CITY-§7-2iP CITY-ST-21p
TITLE [ Detete TITLE O Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRLSS
CITY-SI-2IF CITY-ST-2.P
TITLE T oelgte TITLE O change {7 Addition
HAME HAKL
STRECT ADDRESS STREET ADIRLSS
CITY-ST-2IP CITy-S7-2IP
TITLE [ pesete TILE 7] Change [ Addition
WAME NAME
STREET ADDRESS STREET ADIRESS
GITY-SF-2IP CITY-sr-21P
11. 1 hereby certify that the intormation supplied with this fihing does nol qualify tor the exemplions contained in Chapter 119, Florida Statutes. | urlher certity that the intermation
indicated on this report is true and ac A Il have the same legal eflect as if made under oath: that | am a managing memher ¢r manager of the
limited liability company or the rg yis report as required by Chapter 608, Florida Statuies.
2
: 13727 3Hv-3223
SIGNATURE I %O/ 0¥ 3
SIGNAT ND TYPED OR PRIN AME OF SIGKING MANAGING MEMBER, MANAGER, OCR AUTHORIZED REPRESENTATIVE I Nate




