FILED
2005 LIMITED LIABILITY COMPANY « Jul 20,2005 8:00 am

ANNUAL REPORT = . Secretary of State

PS;SNE“QAENT # 104000005768 04-27-2005 90042 001 ****50.00
DECKER LANDSCAPING LLC
Principat Place of Busingss Mailing Address o v o ==
212 ROBIN LEE RD 212 ROBIN LEERD
OVIEDQ, FL 32765 US OVIEDO, FL 32765 US
S S e R AT L 0T
Sulte, Apt. ¥, etc. Suite, Agl. 8, etc. 02212005 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
J9- 3455038 Not Appicable
Zin Country Zp Country B. Corilicate of Status Dosired [ fi—g‘?ql;"mﬁ““""
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Hama
DECKER, JEFFR_ _ . =
212 ROBINLEERD  ~ T T R o " Sueel Address (PO, DOx Number Is Nol‘Acceplable)- - - = T s -
OVIEDO, FL 32765
City FL Zip Code

8. The above named entty submits this statgment lor the purpose of changing its registered oliice of registered agent, or bath. in the State of Florida. | am familiar with, and sccep!
tha abligations of registered agent.

SIGNATURE
Sigratury. D3 Gy P nars of rack agant pd 'y ¢ (NOTE: RAgHn!ersd AGENT SOAKNIS Hinligd wiven rebxtbrg) CATE
Flling Foe Is $50.00 ' ' Lo . Make check payabla to
Duo by May 1, 2005 - e Florida Department of State
Al -
[ - MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES
TILE MGRM | 7} Delete e O crange [ Addition
NAME DECKER, JEFF R MAME ’
STREET ADCRESS | 212 ROBIN LEE RD STREET ADDRESS
cy-S1- 2P OWVIEDO, FL 32765 cry-st-29
me ) Deiete TLE DIctange {7 Avdilion
MAME NAME
STREET ADORESS STRELT ADORESS
CTY-$1-7P CY-$1-29
TME £ Detete E Dcharge (T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
et Bl eny-s1-zp -
TLE [ btz e O changs [ Adciiion
NAME - INAME - _
STREET ADORESS STREET ADDRESS
CIy-S1-20P CITY-S1-2ip
e [ Degte THE Clcnange [ Acdiion
NAE MAME
STREEY ADDRESS STREET ADDRESS,
Crry-s1-BIF CIy-51-20P
TLE O petze e O crage L Adcidan
MAME HAME
STREET ADDRESS STREET ADDRESS. _—
cry-51-20 LITY-85-2F

T1. 1 hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)i), Florida Statues. | lurther certify that the information
‘f‘lnrnm?ﬂ?tgb ol? this roport |y O &nd accurgle and that my signature shall have the same legal effect 2s il mada unger oath: that | am & managing member of manager of the
nad linbllity company ﬂ

receiver tee empowored lo execute this repor as required by Chapler 603, Fiorida Stailutes.

SIGNATURE: L 22-F5 45293998

)
HJWWEW-UTQ NAME OF SIGNING MANAGING MEMBER, MAKAGEN, OR AUTHCAIZED REMRESENTATVE ™ Dsyima Prens #




