2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2004 8:00 am
DOCUMENT # L04000000972 ecretary of State

BégiigﬁngR DECKS LLC 04-26-2004 90046 Q32 ****50.00

Principal Place of Business Mailing Address
2901 NE 7TH TERRACE 2901 NE 7TH TERRACE

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 / % (/UW

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEIN X o Applied For
é) g Ojf ?“Fb o Not Applicable
Zip Country + Zip Counfry " ) $5.00 Addiional
8. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
BACKHOFT, WILLIAME .. . . —_—— = — :
2901 NE 7TH TERRACE Strest Address (P.0. Box Number is Not Acceptable) ™ —-— o
POMPANO BEACH, FL 33064 :
City FL J Zip Code
8. The above named entity submits this statemant for the purposs of changing its registerad office or registerad agent, or both, in the Stata of Fiorida. | am tamiliar with, and accept
the obligations of registarad agent.
SIGNATURE
Signature, typed or printed name of regk agent and titke it (NOTE: Ragisterad Agent signafune requined when reinstating) DATE
Filing Foe is $50.00 ’ » - Make check payable to
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O Delete TITLE [ Change ] Addition
NAME BACKHOFT, WILLIAM E NAME
STREET ADDRESS | 2801 NE 7TH TERRACE STREET ADDRESS
Cimy-§T-ap POMPANOQ BEACH, FL 33064 CIFY-5T-ZP
TILE 3 Dslete TIE [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ar CAY-ST-2P
THLE O oelets TME Cdchange [T Addition
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TOE . ) . . e = [} Delte - -~ -J-TmE . ——— T e T [T Change (CAddition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TmE ] Detete TITLE DcChange [T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2P .
TINLE C1 petete TRE [ change ] Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-SE-2P
11. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. FAorida Statutes. | further certify that the information
indicated on this report is true and accurate apg that my signature shall hays tha same legal effect as il made under oath; that | am a managing member or manager of the
limited liability compainy or the receiver pr i ampowered to execu/epoﬂ as required by Chapter 608, Florida Statutes. .
Y2202
SIGNATURE; £ .7/ i /23/ oo FSYR5Y2?
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN, O AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone #




