2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 02,2005 8:00 am

L
DOGUMENT # L04000029151 Secretary of State
1. Entity Name
08-02-2005 90005 025 ****50.00
GUY'S DECKS LLC
Principal Place of Business Mailing Address
358 REMINGTON DRIVE 358 REMINGTON DRIVE
OVIEDO FL 32765 OVIEDO FL. 32785
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. # etc. 2nd MOORE CR2E083 (5/05)
City & State City & State 4. FEI Numbe; Applied For
b \5 l7 l %q (Oq Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gS%SgEEhFﬁ'lsf\?gfoLfl\lNBgﬁ/\é Street Address {P.O. Box Number is Not Acceptable)

OVIEDOQ FL 32765

City F L Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Sigrature, typed or printed name of reqisterad agent and itk of apchcable (NOTE Hegw‘sl?red Agent signatuia reguited whan remslﬂlmg) DATE
FILE NOW'” FEES $50 00 :
Make Check Payable to Florida Department of State -
Due By September 7, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSf CHANGES
THLE MGRM [J Celete TITLE [JChange  [C] Addilion
NAME MASTERSCN, LINDSAY. HAME
STREET AUDRESS | 359 REMINGTON DRIVE STREET ADDRESS
CHY-ST-ZIP OVIEDO FL 32765 Cry-sT-ze
TITLE O Gelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-27
TITLE O oelste N B . - - J Change  .[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CITY-5T-2p
e [ celete THLE OJ change ] Addition
MAME NAME
STRECT ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . [ Delete M7LE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SY-21P CITY-ST-2iP
THILE O pelete TITLE O ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece\\ler usiee empowered to execute this report as required by Chapter 608, Florida Statutes.

N 72808 #1241 -/502

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone 4

SIGNATURE:

SIGNATURE AND TYPED




