e

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) B

1. Entity Name

DOCUMENT # emsesssssw | (7E0b>3H
ommmamemene  Gheden of Godks 44C

Principal Place of Business

109 COMMODORE DRIVE
JUPITER FL 33477
us

Mailing Address

109 COMMODORE DRIVE
.lJJLéPITER FL 33477

FILED
Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90111 006 ****55.00

—————rrt XL AR T RRLT ERIILNRITLRRTTEC LR L

2. Principal Place of Business 3. Mailing Addrass v
Suite, Apl. ¥, eic. Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/05)
- P
Cily & State Cily & Slate 4. FEI Number &5 5 Appiied For
. Not Applicable
Zi I i C it
b Country ap ouniry 5. Cettificate of Status Desired - $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— - —_— Name e e e -
DECKER, DEE .
Street Address (P.O. Box Number is Not Acceptabie
108 COMMODORE DRIVE ‘ ¢ pravte)
JUPITER FL 33477
[
City FL Zip Code

8. The above named entity submits ihis statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and aceept

) DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

THLE MGRM O oelele LE [J Change [ Addilien
NAME DECKER, DEE RAME

STREET ADDRESS 1109 COMMODORE DRIVE STREET ACDRESS

cIy-S1-719 JUPITER FL 33477 CITY-ST-2IP

e MGRM ' 3 belete TILE [ cChange [ Additin
NAME DECKER, JERRY NAME

STREET ADDRESS | 109 COMMODORE ‘DRIVE STREET ADDRESS

ov-ST-2P | JUPITER FL 33477 CITY-51- 2P

wEo s daemea Cloeete . 81N ¢ __ . _[JChangz [ Adeition
NAME DECKER, GARTH NAME

SEAFETADDRESS | 441 NEPTUNE RD. STREET ADDRESS

LIy -ST1-21F JUNO BEACH FL 33408 CITY-St-2ip

TITLE [ pelete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CRY-ST-Z7P

TITLE [ Delete THLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP cITy-51-2p

TILE [ Dekete TITLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER.“ANAGER. QR AUTHORIZED REPRESENTATIVE Cate

11. | hereby certify that the information supplied with this filing does not aualily for the exernplions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicaled on this report is true and accugale and thal my signature shall have the same legal effect as il made under oath; that | am a rmanaging member or manager of the
fimited liability company or the receivesDr trusiee empowepéd to execute this report as requiced by Chapter 608, FIondaSlajS. 56 /

ot~ ‘? / /é 29 ~LS"G/

Dayne Phone #

SIGNATURE:




