2006 LIMITED LIABILITY COMPANY 5 FILED 7~
ANNUAL REPORT Mar 22, 2006 8:00 am

1. Entity Name

DEKA, LLC 03-22-2006 90290 038 ****50.00

Principal Place of Business Mailing Address

3213 DESERT ST 3213 DESERT ST

PENSACOLA, FL 32514 PENSACOLA, FL 32514

PSS v U RASERR A ERARAE e
Suite, Apt. #, efc. Suile, Apt. #, etc. 03132006 Chg-LLC CR2E0BS (11/05)
City & State City & State 4. FEI Number Applied For

20-0529141 Not Applicable

ap Couniey Zip Country 5. Certilicate of Stalus Desired O Ei-ggqﬁdrei[mmal

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registarad Agent
. Name

BASS & SANDFCORT ACCOUNTANTS, PA
1301 W GARDEN ST Street Address (P.O. Box Number is Not Acceplabla)

PENSACOLA, FL 32501-4504

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered olfice er registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad ageni.

SIGNATURE

Signature, typed o printed name of regstered agenl and tile il applicacle. (NOTE: Registered Agent signature required when remstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. ». MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e | MGRM g £ Delele TITLE [ Change [ Addition
NAME HIMRICHS, TANDY NAME

STREET ADDRESS | 3213 DESERT-ST STREET ADDAESS

CITY-ST-2IP PENSACOLA, FL 32514 ' CrY-S7-7IP

TMLE [ Detete TITLE [ Change [ Addilian
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Cry-ST-2IP CITY. ST- 1P .
TILE [T Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CrrY-ST-2IP

TIMLE O Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete IMLE [ Change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Siaiutes.

SIGNATURE: "\w—&“w ‘mmiu. Wiacsiehs zjng/oé R30-94Y-SS36

SIGNATUNIIAND TYPED OR PRINTED MAME OF SIGNING M, MEMBER, M ER, OR AUTHORIZED REPRESENTATIVE e Daytrne Prone #




