2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .,

DOCUMENT # L04000004084

1. Entity Name
DECORATIVE DRIVEWAY SYSTEMS LLC

Principal Place of Business

327 TRANQUILLA AVE
PT ST LUCIE FL 34953

Mailing Address

327 TRANQUILLA AVE
PT ST LUCIE FL 34953

2. incipalﬂa.csofBusiness ’

3. Mailing Address

32 97PAMfuc ]

2/Epn gl 40 12,

Suite, Afn. #, etc.

Cuite, Apt. #, otc. ﬂ

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90352 040 ****55.00

«0021161

HAEIW

1st MOCRE

L

CR2E083 (10/04)

il

City & State

ity & State
%@75? AubrZ

ST ST A€ [+

4. FEf Number .~ Applied For

J?W 5_3 6/355“ Not Applicable

© o dp Country Z Country i - $5.00 Additional
X/ PES S/ ir R j yF53 J7buCrX 5. Corcateof Sats Dosved & Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANKIRK, WILLIAM
327 TRANQUILLA AVE
PT ST LUCIE FL 34953

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cods

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 famikar with, and accept

the obligations of registered agent.

SIGNATURE
Signatiste, lyped or pinted name of ragisterec agent end ttle 4 anplcable DATE
9. ] MANAGING MEMBERS /MANAGERS | 10 ADDITIONS /CHANGES
TMMLE MGRM [ opetete I THLE [J change [ Addition
NAME VANKIRK, WILLIAM NAME
STREEF ADDRESS | 327 TRANGUILLA AVE STREET ADDRESS
ciy-si-2¢ - {PT ST LUCIE FL 34953 CHiY-SI- 2P
TME MGRM O pelete TTLE [ Change [ Addition
NAME FORBES, JERAMIAH NAME
SIREET ADDRESS | 327 TRANQUILLA AVE STREET ADDRESS
C\Y-51-2IP PORT ST. LUCIE FL 34983 CITY-ST- ZiP
TITLE MGRAM O Dpelete TITLE [ change  [] Acdition
MME _ IKALLATCH, WILLIAM ) _ L L mawE o .
STREET ADDRESS {353 SW TRANQUILLA AVE. STREET ADDRESS
Cily-5T- 2P PORT ST. LUCIE FL 34983 CITY-ST-2IP
TLE [ Detete e [ Change  [] Addition
NAME I NAME
SIREE} ADDRESS STREET ADDRESS
CITY-S1-217 CITY-SI- 2P
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THLE O oeiste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CHTY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited Hability company or the receiver or truy\iajowcgd to execute this report as reqguired by Chapter 608, Florida Statutes.

SIGNATURE: u\u 2.

S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




