2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000004084 * |
DOCUM Apr 02,2007 08:00 AM
DECORATIVE DRIVEWAY SYSTEMS LLC Secretary of State
|
Principal Place of Busingss Maiting Addross
327 TRANQUILLA AVE 327 TRANQUILLA AVE
|
2. Principal Place of Busincss - No P.C Box # 3. Mailing Address |
Suile, Apt. #, etc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
Cily & Stalo Cily & Stato 4. FEI Numbor Appiied For
56-0584335 / Nol Applicatlo
dip Country p Country §. Centficale of Status Desired $5.00 Additional
’ Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Raglsterad Agent
. Namo e
VANKIRK, WILLIAM = ‘
327 TRANQUILLA AVE Streel Addross {P.Q. Box Numbar is Not Acceplablo)
PT ST LUCIE FL 34953
City . FL Zip Code

8. Tho above named enlity submits this slalemont for tho purpose of changing its registorod office or registared agent. or beth, in tha Slale of Florida. 1 am familiar with, and accent
Iho obligations of regislored agont.

SIGNATURE
Sgnature, fyped or pnnied nama ol registarad agent and hilo ¢ appleatly {NOTE Regisiered Agent signalurg réqurad whan remsianng) DAITE
FILE NOWUI FEE IS $50.00
Make Check Payable to Florida Department of State !
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTE MGRM [ Delete Tk [ Change [ Addution
NAME VANKIRK, WILLIAM NAMI® T e
SIREFTADDRESS | 327 TRANQUILLA AVE SIREFT ADDRESS 04 fl{%qiél%q%%%%ginﬂq % 10
CIY-$1-21P PT ST LUCIE FL 34953 CITY-S1-2P M = o
T MGRM [ Delele n; O change [ Addition
HAML FORBES, JERAMIAH NAME
STRITIADDRESS | 927 TRANQUILLA AVE SIATCTADDRESS
ChY-81-/P PORT ST. LUCIE FL 34983 cly-$1-2p
TiTIL MGRM [ pelele TILE [ Change [7] Addition
NAM! KALLATCH, WILLIAM J NAM
SIEEY ADDRESS 353 SW TRANQUILLA AVE. SINEC] ADDRESS
CiY-S1-2P | PORT ST. LUCIE FL 34983 CITY-SI- 2P
(il [ pelete i T change [ Aadition
NARL HAML,
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-SI- 7P
it O petete TIILL O caange [ Addilion
NAMI. NAML
SIRELT ADDRESS SIRET | ADDRESS
CIY-51- 1P CPY-SI-ZP
T [Z] Delste It [ change [T Addition
NAMI NAME
STRLE | ADDRESS SIALE T ADDRESS
cIry-si-2IP CIFY-ST1-21P

11. | heroby cortify that the information supplicd with this filing doos not qualify lor lhe axomplions containod in Seclion 119, Florida Slatutes. | furlher certify thal the information
indicated on this report is true and accurale and thal my, signalure shall have the samo logal elfoct as il made undor oalh; thal | am a managing momber or manager of the

limtled liability company or the roceiver or lruslea cm;:{)@eculo this reporl as requirad by Chapter 608, Florida Statules.
SIGNATURE: \0) M \Z&M wm £ VR P’K‘?JD@X Y 5 a XG50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHRIZEC REPRESENTATIVE Dalg Deytme Prone #




