2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000008868 Mar 19, 2007 08:00 AM
1. Entity N
o hame Secretary of State
DECO DOOR DESIGN CENTER LLC
Frincipal Placo of Busincss Mailing Addross
5780 NW 72TH AVENUE 5790 NW 72TH AVENUE
MIAME FL 33166 MIAMI FL 33186
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutlo, Apl. #. elc. Suite, Apl. #, ctc. 1st MOORE CR2E083 (10/08)
Cily & Slato Cily & Slale 4. FE) Number Applied For
20-2257337 Not Applicable
Zp Country Zp Couniry 5. Cerllicale of Stalus Desired $5.00 Addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
PEHEZ’ CARLOS Sirecl Address (P.C. Box Number is Not Accepiablo)

5790 NW 72TH AVENUE
MIAMI FL 33166

City FL TZFD Codo

8. Tho above named enlity submits this statement for tho purpose of changing its registerod offico or rogislered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of reamtered agenl.

SIGNATURE ‘ ﬂ %/H / ﬁ'g(é///o?—

Signature, fyped or prnled name o regstored agam ana it ‘Wnlncab\a {NOTE Regslared Agenl signature iequired whan renstalng)
L\

FILE NOW!II FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR [ pelete JILE [ Change [ Adaition
NAME VANDERGRIFF, GISELLE NAME UMNONaTI1RE
SIREET ADDRESS | 10878 NW 51 LANE SIREET ADDRE 55 0228 02001 8-004 55,00
GirY-s1-2p DORAL FL 33178 Cny-si-ap ’
(13 MGR [J Detete TIIE [ Change  [] Addition
NAME PEREZ, CARLOS A NAME
SIREETACDRESS | 5700 NW 72TH AVENUE SIREET ABDRESS
CITY-S1-2IP MIAMI FL 33165 CITY-SI-7IP
HILE [ poete TINE [ change [ Aduilion
NAME NAME
SIHEE | ADDH: S5 - ’ T sTREETADLRESS |
CINY-88-21p CITY-$1-2IP
TITLE (1 Delete TILE, ] Change  [Z] Addilion
NAME | NAME
SIREL] ADDRESS STRIET ADDRFSS
CIrY-SI-1ip CITY-ST-7IP
TILE [ patete TIE Q) change [ Acdilion
NAME NAME
SIREET ADDRE SS STIEET ADDRESS
clry-s1-2IP CITY-SI-7IP
TIILE ) pelete TNE [T Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CiIY-S-2IP CITY-S1-2IP

1. | horedy certify that tho information supplied wilh this filing does nol quaiify for the exemplions contained in Section 119, Florida Statutes. | further cerify thal the information
indicated on this report is true and accurato and that my signature shall have the same lagal offect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or rusleo empowered 10 oxecule this report as required by Chapter 608, Florida Slalules.

SIGNATURE: ot Q"’/A,./” Contlos A. fone m&;/a;/o?,

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING mchuam MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayune Phane #




