FILED

zooé LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am So

ANNUAL REPORT ecretary of State

DOCUMENT # L03000047982 04-14-2008 90228 046 ***138.75
1. Entity Name
DEKA, LLC
Principal Place of Business Mailing Address
13 PESEREST 204U Pinbigh D sesspesertst 209y Pin kigh De 60022674
RENSACOLA, EL-32534 Pengg,coh, P PENSAGOM-FL32514 Pemszeni. PL
22524 22536
R NGO
o P~ Hegd 1D
Suite, Apt. #, etc. Suite, Apl #, etc. 03312008 Chg-LLC CR2E083 (12/06)
Cily & Siale City & State 4. FE| Number Applied For
Pcn ST ol ~C 20-0529141 Not Applicable
Zip Country 2 257G Counl:.y) S 5. Cenificate of Siatus Desired =) Ei.g?qﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST Street Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA, FL 32501-4504
City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or prmied nerme o registered agent and e f apphcable. (NOTE: Registerad Agant signature requred when rensteting)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAG ING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 2 etete WL [ change [ Addition
NAME HIMRICHS, TANDY NAME

STREET ADORESS | 3213 DESERT ST STREET ADDAESS

GiTY-5T-2P PENSACOLA, FL 32514 CITy-S7-2P

TILE [ elete WLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIIY-ST-2P

TLE 7 pelete LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - I
CITY-5T-2P CiTY-§7-2P

11LE O belete TILE [ Change [0 Aduition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-51-27 CITY-S5-2P

TILE 3 oetete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Detete TITLE [ change [ Addition
NAME I NAME

STREET ADORESS STREET ADORESS

CITY-§T-2P CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this @pgfPis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co y or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o WSy Tond Nonridis  yliJor  gse-gyu-ssiy

ND TYPED OR PRINTED N‘ME OF SIGNING MANAGING MEMBER, MANAGER, O‘ AUTHORIZED REPRESENTATIVE L™ Daytime Phone #




