G FILED

2"'05 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

. ANNUAKC-REPORT

ecretary of State

PgCUM.ENT #1.03000028877 _— 04-20-2005 90033 049 ****50.00
. Entity Name _ 3y
DEC, L.L.C. I
Principal Place of Business Malling Address L. .
22 S TAHO TERRACE 22 SE. TAHO TERRACE \/ Plense 20038640
STUART, FI. 34997 STUART, FL 34997 oo
UPcJQJ(E

(I IL'
2. Principal Place of Business 3, Mailing Address |m Iﬂ II]Il |l|[|

Dec, LLC. To Fronide, Comm
e oL g0 | 1?5?;9. aa‘ic 239 2 01192005  Chg-LLC CR2E083 (10/03)
Cily & State Clty 8 State — 4. FEI Number Applied For
STyt FUL 25-6160123 Not Applicatie
Zp Country %pk—lc\ct (5‘ (Smgy A 8. Certificate of Status Desired [} faso'ggql‘:m""m'
8. Nams and_Addmo of Current Reglstered Agoni. — 7. Name and Addresa of Nm‘r Fleglatemf Agent

SOPKO JAMES

853 S.E. MONTEREY COMMONS BLVD » ‘| Sweset Address (P.Q. Box Number is Not Acceptable)

STUART, FL 34996

City FL l 2Zip Coda

8. The above named entity submits this statement for the purpose of changlng Its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnaturg, typad or primed nama of regitansd agent and e I appiicabla. (NOTE: Ragiaierad Agant signehire required when rsinzisting) DATE
Flling Feo 13 $50.00 . - : = Matke chock payatrlo 10
o by May 1, 2008 t PR FIMdaDlpartmmtothato
8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
it MGRM - 3 oelete TITLE D change [ Aadition
WME DELAPLANE, MURIELC - NAME
STREET ADORESS | 22 S.E. TAHO TERRACE STREET ADDRESS
CITY-ST- 7P STUART, FL 34887 CITY-57-2P
TITLE [} Delete LE O chnge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-51-2P
e {1 peiete TME [ change [ Addition
NAME _NAME ) _ .
STREET ADURESS | = == — STREET ADORESS
CIFY-ST-2P CTY-ST-29
e O Deiete TME O change [ Addition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CY-ST-2P ' CITY-5T-2P
TITLE 3 Datete TIME Dl crangs ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2p
TIE O petete mE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIVY-ST-2P
11. | hareby certify that the informallon suppglied with this filing does qualify for the examption s fon 118.07(3)1}, Florida Statutes. | further centify that the information
indicated on this report is true and, accyrate and that signatupe shall have the s act a8 if made under oath; that | gm a managing member or manager of the

limited tabillty company or the rerbivef or trustee empfiwersd tff exe

port a8 required by Chapter 608, Florida SWUT /

SIGNATURE:

-

(1133530

mmhmufmwmﬁﬁmm%mmwam {Date]
I



