FILED
2005 LIMITED LIABILITY COMPANY Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000024064 02-18-2005 90129 048 ****50.00
1. Enlity Nama
DECMARA, LLC
Principal Place of Business Mailing Address ‘o ;
370 MINGRCA AVENUE 370 MINORCA AVENUE 4 i 2 0 0 1 2 2 0 2
1 1
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt, #, etc. 02142005 Chg-LLC CRZEOB—S (10/03)
City & State City & State 4, FEI Number Applied For
. D \ 2..& 2.81 é Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desirad (] fi'ggql’::f;""”al

- .. -8. Nama and Addrass of Current Registered Agent .- - . . . wT. Name and Address of Now Reg!stered Agent. .— . .. — .
Name ;
CATARINEAU, JOE A ESQ _ Mdf"‘;‘;";“:‘:‘“ NE“- ﬁ : E’L
regl ras OxX Numbper Is Not Acce e
11370 MINORCA AVENUE T1Re Swd. 11 C Pg\k‘q—._ ?_M
CORAL GABLES, FL 33134 Miaw, < L 3318% _
City N FL l Zip Code

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

SIGNATURE
Signatwe, typed of printed name of registered agent and te 4 applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
HILE MGRM [ delets TREE [ Change (O] Addition
NAME DE CICCO, SANDRA P NAME
STREET ADDRESS | 370 MINORCA AVENUE, SUITE 1 STREET ADDRESS
CITY-S1-7P CORAL GABLES, FL. 33134 - Sr1-7Ie
TRLE MGRM 1 Delete TMeE O Change [ Addition
NAME MARAFIOTI, ROSANA NAME
STREET ADDRESS | 370 MINORCA AVENUE, SUITE 1 STREET ADDRESS
CiTY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-7IP
TILE O pelete TIMLE [ change [ Addfition
NAME —rme [=  — - p . — - §-HaME - — - [ —_— = = =
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2ZP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2P
TIMLE [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-5T-2P

11. | hereby cenrtify that the infarmation supplied with this filing does no! qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as it made under oath; that | am a managing member o manager of the
limited liability company or the recvar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

'\C-M 7‘C—¢Bﬂ,44>y /4 ,va

AME-OF.SIGNING MANAGING MERBRR, WXRAGER, OR AU TATIVE can/ Daytrme Phone §

SIGNATURE:

BIGNATURE




