FILED

2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L02000009090 05-16-2006 90182 013 ****50.00

1. Entity Name

DEC INVESTMENTS, LLC

Principal Place of Business Mailing Address : 6“ 1) '-3 Jivwv
3457 EXECUTIVE WAY 8511 NW 61 STREET '
MIRAMAR, FL 33025 MIAMI, FL 33166

"\\IIHIHIHII\lII\IHIIWII\IIIIUIIIlIIIIHIIIIHIIIII!IH\IIillll!IlIII

05112006 Ng Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE —_— ropTedFor
51-0430343 Nol Applicable
5. Certiicate of Status Desired [ gese-gg“ﬁfd‘m"a‘

6. Name and Address of Current Reglstered Agent

MALE, MICHAEL H ESQ

MICHAE% H. MALE, P.A. DO NOT WRITE
3250 MARY ST#, STE. 303

MIAMI, Fl'_-;-i.?,a.;_ga IN THIS SPACE

‘e
w3
a

o

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

SIGNATURE

Signature, typed or printed name o! registered agent and tite if epplicatle. {NOTE: Registared Agenl signature required when reinstating} DATE

Filing Fee is $50.00
Due by §eptember 6, 2006

9. a : MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME JOHNSTON, DAVID F

STREETADDAESS | B511 NW 61 ST.
CITY-ST-2IP MIAMI, FL 33166

TITLE

RAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

rvsran DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CITY -ST-2iP

TIHLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #\ =| A {Du 255 . A (0¥

SIGNATURE AND UDED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

D




