| FILED
2005 LIMITED LIABILITY COMPANY May 27,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000049850 05-02-2005 90366 050 ****55.00
1. Entity Name
DECOR PLUS, LLC
Principal Place of Business Mailing Address 7
5740 OLD CHENEY HIGHWAY 5740 OLD CHENEY HIGHWAY 0 0 1 ? q
ORLANDO, FL 32807 ORLANDO, FL 32807 20
T s NN R
Suite, Apt. #, etc. Suite, Apt. #, ete. 05232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
", - 2UBHRAH Not Applicable
Zip Courery Zip Country . i $5.00 Additionat
5. Certificate of Status Desired IE/ Fee Required
- 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agent
Name
CALZADA, RICARDO
809 IRMA AVENUE : Street Addrass (P.Q. Box Numbar is Not Acceptable)
SUITE1
ORLANDO, FL 32803
City FL Zip Code
8. The abave named entity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typec of printed name of registered ageni and title it appticabla, (NOTE: Ragisterad Agent signature requirad when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
Tme MGRM O delete TRLE [Jchange [ Addition
NAME MEDINA, PEDRO SR. NAME
STREET ADDRESS | 5740 OLD CHENEY HIGHWAY STREET ADDRESS
CITY-ST-2P CRLANDO, FL 32807 CITY-ST-ZP
TILE MGRM O netate TITLE [ Change [ Addition
NAME SUAREZ, RAMON A NAME
STREET ADDRESS | 5740 OLD CHENEY HIGHWAY STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32807 CITY-ST-2P
TME MGRM O pelete TITLE O Change [ Additinn
NAME LEEMING, KENNETH J NAME
STREETADORESS | 5740 OLD CHENEY HIGHWAY STREET ADDRESS
CIty-ST1-2IP QRLANDO, FL 32807 CITY-ST-2P
TILE MGRM [J Delete TITLE 3 change [ Addition
NAME MEDINA, PEDRO JR. NAME
STREET ADORESS | 5740 OLD CHENEY HIGHWAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-ST-2P
TILE [ elete TmLE [JcCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2P
TITLE O oelete TMLE [J change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
11. 1 heraby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | hurther certify that the information
incicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the receiver or trustee empowered to execute thi ort as required by Chapter 608, Florida Statutes.
1 05 40728177
SIGNATURE:M 675/25’/ S 407-2811TIS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




