FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000085383 02-03-2006 90083 020 ****50.00

1. Entity Name

DECO, LLC

Principal Place of Business Maiting Address ‘ U U U q 3 U ?

4703 SW 25THCT 4703 SW 25TH CT

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

e v s O O
Suite, Apt. #, slc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

05-0614172 Not Applicable
Zip Country o Country 5. Certilicate of Status Desired O Eai ggq S?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A1A REGISTERED AGENT INC. 1\
92 SADBERRY RD Strest Address (P.O. Box Nurnber is Not Acceptable)

QUINCY, FL 32351 | 4_7 25m ] +
: " ~ Copc corol FL | 733014

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept
: lﬁe obhgatlons of registered

gen.
SIGNATURE -, -//F,[‘li,/—a Q Bipre -
Sore

1Lre, yped or printad name of ragistered egont and GIfE If applicable, (NCTE: Rogistared Agont signature required when reinstating) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Ftorida Department of State
9. M'ANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR © O Delete TILE [J Change  [J Addition
NAME DIBIASI, MELISSK NAME
STREET ADDRESS | 4703 SW 25TH CT STREET ADDRESS
CiY-ST-2IP CAPE CORAL, FL 33914 CITY-S7-2P
TITLE ) elete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-9 CITY-ST-2IP
TMLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
NLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-2IP .
TITLE 3 Detete TITLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TITLE [ Detete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en 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 managsr of the
limited liability company or the receiver or trustes empowered to exacuta this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: { / LLLLM Y. YWY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER; Rt AUTHORIZED REPRESENTATIVE Data Dayume Prone ¢




