FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L03000018005 Secretary of State
1. Entity 05-02-2005 90102 048 ****50.00
DE TROYER DECOR, L.L.C.
Principal Place of Business Mailing Address
555 NE 15TH STREET, #32-6 555 NE 15TH STREET, #32-G RUUJRRU Y
MIAMI, FL 33132 MIAMI, FL 33132
Jl”IIJ K] I i
S S A 0 T L R B A
7700 Collins hve — 7700 Colibns Ave_ .
Sulte, Apt. #, eic. Sutte, Apt. 8, etc. 04272005  Cng-LLC CPRECS3 (10/03)
City & State Cily&Slate 4. FEI Number Applied For
Miam: Deach. 7’2 Mlam ‘ 'Bem 1\/ T-e 57-1166540 Not Applicable
Zip Coun ! Additions
33’4{1 UEA 33/4/ U.SA’ 5. Cenificate of Status Desired O g%m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - }

Name
KOZLOWSKI, STEVEN ROBERT
927 LINCOLN ROAD, SUITE 208 Street Address {P.0. Box Number is Not Acceptable}
MIAMI BEACH, FL 33139

City FL I Zip Code

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

SIGNATU.HE

o fypad of pra ol regish agani and tiie i pphcabie. (NOTE: Pgittarad Agpinl SN hbGuirnd whan renseating ) DATE
Foeo Is $50.00 Make check payable to
Duo by May 1, 2005 Florida Depertment of Stato

a. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS JCHANGES
ThE MGRM O peste me MCRHM Ptunge [ Asdiion
Nastg DE TROVER, SERGE N e Troyer, Serse "
stReET ADDRESS | 555 NE 15TH STREET, #32-G sraaess | 7200 calhﬂ.s At
oTvSLZP | MIAMI FL 331322 ow-S1-ZP A i Beach TFE 33139
e ] pelete e O Change ] Addition
NAME INAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F Y -S1-29
TmE O velete TTLE ! [Ocnange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CImy-S1-29 CITY-ST-2P
TME [T Detese TITLE O cCrange [ Axdition
NAME NAME
STREET ADORESS. STREET ADORESS
CITY . S1- 2P CiTY-ST-2P
TE T Detete TME D Change L1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-51-70 (=1} B ¥, 1 4
Tme [ Detete TME O ctange [ Asdition
NAME NAME
STREET ADDRESS STREEY ADORESS
ny-53- 29 ary-S1-ap

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#, Florida Statutes. | further certily that the information
indicated on this report Is true and accurate end that my signature shall have the same legal effect as if made under oath; that + am a managing member o manager of the
fimited liability company of the receiver of rustee empowered (o execute this report as required by Chapter 608, Horida Statutes.

SlGNATURE:‘%JQ %&M——/ %7/5 (303) B64-2765]

OR AUTHORIZED REPRESENTATIVE / Durytrn Prong




