»
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2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT .
DOCUMENT # L0O3000006753 AN F , L E D

1. Enuty Name

DECKER BUILDERS, LLC

WITMAY 31 PH 1: 43
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHA Ss EE. FLOR'DA
319 SW KESTOR DR FORONeBi
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34985
P T [ RRRA AR MR
3/G .50 Kesten. L.
Suite, Apt. #, etc. Suite, Apt. #, stc.
\ 05152012 Chg-LLC CR2E083 (12/11)
ot SH. Lu.cig 7/ ¢
City & State City & State 7 4. FE|Number Applied For
56-2338533 Not Applicable
Zip C‘ﬁ'"‘é Iz, j‘i{ 9 s 3 ?‘ry{ ‘e 5. Certficate of Status Dasired g/ ?S’;ggqj#g;‘“’"ﬂ'
§. Name and Address of Current Reglstered Agent - 7. Name and Address of Now Registered Agent
Name

HERMAN, BRUCE :
1401 E. BROWARD BLY., STE. 206 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entity Submits this statement for the purpase of changing |1s'rngistered offica or regisiered agant, or boln, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent

-

SIGNATURE
“Elgratire, (yped of panted name of regiiered 4gei and Hie 1 apphcatie TRETE Fagsierad Agent shnalurs 8G0rsd when rainsiating) DATE
gﬁl B ‘?5 . ‘f.{,ru Af;;‘i '..: e g h*;‘ i t‘::'(::"";‘:}h”):}u“*(iis

FILE NOWIll FEE IS §53%.75 P2 N Make chack payable fo . L

Due by Saptember 28, 2012 :&?i;: S ¥ 4 Florida quart;neqt g_chState_!»: g Tt
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O Delete ME ) Changs [ Addition
NAME DECKER, DEANNA NAME
STREET ADORESS | P.O, BOX 8589 STREET ADDRESS
cav-g1.20 | PORT SAINT LUCIE, FL 34985 cTY-ST-2P
TITLE TImE e T o | B B Addtion
me Oowes [ me 2onz359]1 vode U

_ P10 e -

STREET ADDRESS STREET ADDRESS 0605/ 12--0101 0--036  ** 143.75
oITY-51-2 CIY-ST-2P
TTLE 7 Delate e [J Change 7] Addinen
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CITY-ST-21P
e O Delete TIME [ change ] Addttion
NAME NAME
STREET ADDRE 3§ STREET ADDRESS
CITY-5T-2P CITY-$7-2P
TITLE O Delet TITLE (O Changs [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2IP . CiTY-ST-2P
TITLE 3 Delets TINE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-219

11. | hereby certify Inat the information supplied with 1his filing doas no! qualify for the exemptions conlained in Chapler 119, Florida Sielutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of tha
limited liabiy company of fye receiver or trustee empowgred ta expcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTAYIVE DATE E-MAIL ADDRESS




