2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000034964
1. Entity Name :
DEC HOLDINGS, L.L.C. F ﬂ gm E D
Principal Place of Business Mailing Address muu APR 2 8 A lo u b
1515 INDIANRIVER BLVD STE A210 1515 INDIANRIVER BLVD STE A210 =
VERO BEACH, FL 32960 VERO BEACH, FL 32960 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
s T s AV U
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For
Ty 57 - I ! 4"5? 3.:2 8‘ Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'geoq L‘:?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEC CONSULTANTS, INC.
1515 INDIAN RIVER BLVD STE A210 Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL Zip Code

8. The above named entity submits this statement 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

Signaturs, typed or printad name of registered agent and title if applicable (NOTE: Registarad Agant signature require¢ whan reinstating} DATE

Filing Fee is $50.00
_ Due by May 1, 2004

b

9. MANAGING MEMBERS/ MANAGERS | KR "~ ADDITIONS / CHANGES

TITLE MGRM O Delete TITLE =1y 2nge [ Addition
NAE RAPPEL, CRAIG M NAVE D"?UQE}]‘:E.{% 'ﬂ"gglj-g‘j%s ﬁ%"[} 10

STREET ADDAESS | 1515 INDIAN RIVER BLVD STE A210 STREET ADDRESS Sdl ' i #aal. U

CITY-ST-2IP VERQ BEACH, FL 32960 CITY-57-2P -

TILE MGRM O Delete TITLE [ Change [ Addition
NAME RAPPEL, ROBERT NAME

STREET ADDRESS | 1515 INDIAN RIVER BLVD STE A210 STREET ADDRESS

CITY-ST-2P VERO BEACH, FL 32960 CITY-87-21P

TITLE [T Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZIP CITY-ST-21P

TILE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-ST-21P

TITLE . (] telete TLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-2P CITY-ST-2IP

11. | fereby certify that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmiled liability company of i r trustes d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘i‘/ 2?’/ 0¢ 3 ¥R 888S

SIGKRATURE AND TYPED OOR FPRINTED NAME OF MANACGING MANAGER. OR AUTHORIZED REPRESENTATIVE Data Davtima Phone #




