2007 LIMITED LIABILITY COMPANY FILED

AN UAL REPORT __ Mar 30,2007 8:00 am ©

DOCUMENT # L03000047982
e Secretary of State
DEKA, LLC 03-30-2007 90036 030 ****50.00
Principal Place of Business Mailing Address
3213 DESERT ST 3213 DESERT ST
PENSACOLA, FL 32514 PENSACOLA, FL 32514 60030620
B W URAERC AL TR
Sulte. Apt. #. eic. Sute. Apt. #. etc. 02142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0529141 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 addtional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST Street Address (P.O. Bex Number is Not Acceptable)

PENSACOLA, FL 32501-4504

City FL Zip Code

8. The above named enlily submits this statlement for the purpose of changing its regisiered olfice or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or prnieo name of reqistered agent anc titie f applicanle {NCTE: Registered Agent signature requied when reinsiating) DATE

Filing Fee is $50.00

Due by May 1, 2007 Florida:Department of State;

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES

TIMLE MGRM O oelete TLE [Jchange [ Addition
NAME HIMRICHS, TANDY NAME

STREET ADDRESS | 3213 DESERT ST STREET ADDRESS

Cy-sT-2IP PENSACOLA, FL 32514 CITY-57-2IP

e £ celete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 0 Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

omy-ST-2P CITY-S7-7IP

TIRE (7 pelete TTLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CY-ST-2P CY-ST-21F

TmE £ Betete T Cdchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIY-ST-2IP

TME [ pelete TITLE {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-21P CIY-ST-21p

11. | hereby certily thal the information supplied with this liling does not gualily tor the exemptions containea in Chapter 118, Florida Staiutes. | further certity that the information
indicated on this report is lrue and accurate and hat my signature shall have the same legal ellect as if made under ath, that | am a managing member or manager ol the
limited liability cormpany or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 608, Florida Siatutes.

L .T'Lw\obw. bWiars s 3|2l!01 qyy-559¢

ND TYPED OR PRINTED NAME OFfBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES REPRESENTATIVE Date Dayume Prone #

SIGNATURE:

SIGNATY)




