2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000006753

1. Entity Name P

DECKER BUILDERS, LLC -

Secretary of State

Principal Place of Business ' - Mailing Addrass

1307 S.W. VICUNA LN P.0. BOX 8594
PORT SAINT LUCIE, EL 34953 PORT SAINT LUCE, FL 34988

R

01302005N0 Chyg-LLC R2EQ83 (10/03)
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56-2338533 Mot Applicabla
e 5. Cenlificate of Status Desired E/ﬁese‘ggmﬁf‘;umm

s Forey : z T

8. Name lr«; Mdu(_u_of Curcant Reqilllnd Agent

HERMA BRI . DO NOT WRITE

1401 E. BROWARD BLV,, STE. 208

FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named antity submits this statemant far the purpase of changind its ragistarad office of registered agent, of both, in the State of Florida. | am familtar with, and accept
tha ohbligations of ragistered agent.

SIGNATURE — = - e - -
Signalure, typad or printad aame of caglstaracd ageant pd tus i applicakie. {HOTE. Ragistered Agant Sighatie requitd wnbn reinstiting) DATE

Filing Feo is $50.00
Due by May 1, 2005

3. T NANACTNG NEWEENSMANACERS

TIILE MGRM
NAME DECKER, DEANNA

STREET ApoAESS | P,Q. BOX 8589
ony-51-2F | PORT SAINT LUCIE, FL. 34985 . —

e ) " O UTNDN232690
HANE D407/ 05-B0021 016 55.00
STREET ADDRESS

eIrY-S7-2P o ] _ - — B

TIME
NAME

i o DO NOT WRITE

ns - IN THIS SPACE

NAME
STHEEY ADDRESS
CrFY- ST 2P o . - =

TmE
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STREET ADDRESS
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TME
NAME
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GiTy-ST-ZiP | .
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11. | hereby cenify that the informetion suppiied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this raport 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 liahility company er the rageiver or trustas empowergd to execwe this repon as required by Chapter 608, Florida Staiutes. @ )

SIGNATURE: &&Mwwu Ll AR ﬁfﬁ_«w& Decteoe ‘//‘zf/ds" g7%-4¢lT

SIGNATURE AND TYPED OR PRINTED NAMZ OF SIGNING MANARING MEMBER, OF AUTHORIZED REPREBENTATIVE Daytirng Phone #
== i oE P : -

- Apr 07,2005 08:00 AM



