2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # L02000002398

1. Entity Name
DECA,L.LC.

Secretary of State

(03-24-2008 90236 009 ***138.75

Mailing Address
PO BOX 1967

Principal Place of Business

3251 ROSS CLARK CIRCLE NW
DOTHAN, AL 36303-3039

DOTHAN, AL 36302-1967

60016692

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcdress

UL

Suite, Apt. #, alc. Suite, Apt. #, atc.

01262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1002342 Not Applicable
Zip Country Zip Country " . $5.00 Adgditional
5. Certificate of Status Desired O Fee Required
6. Name and Addross of Curront Registerod Agent 7. Mame and Address of New Registerad Agent
' Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL I Zip Code

8. The abave named entity submits this statemant 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, lyped or printed name of registarad agent and hitte if applicable,

(NOTE: Registered Agan! signature required when reinstating}

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10,

TMLE MGRM O petete TITLE [ change ] Addition
RAME REAL, DOUG NAME

STREET ADDRESS | 404 ROYAL PARKWAY STREET ADDRESS

CITY-ST-2P DOTHAN, AL 38305 CITY-5T-21F

TLE MG LA O3 Delete TME O Change [ Additien
NAME Towuats, DEBsar) NAME

STREETADDRESS | .o, Ry 1GL7 STREET ADDRESS

US| woouad A4 Swlen CITY-ST-2P

TILE [ Detete TIMLE O Change 7 Addition
NAME NAME

STREET ADDRESS.| - STREET ADDRESS | _ .

CITY-8T-2IP GITY-ST-2IP

TITLE [ Delete TLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TmEe T petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-2P GITY-§T-2P

TLE [ Celete TITLE [J change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnaraging member or manager of the
execuls this report as raquired by Chapter 608, Florida

indicated on thi

limited liability compal r the receiver or trustee empower

SIGNATURE

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING G MEMBER, MANAG!

AUTHORIZED REPRESENTATIVE

bsfs ta0210

Daytime Phone #




