2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000001734

1. Entity Name
DEKE AND FARIS LLC

Principal Place of Business

8 BRIAR TRAIL
CRAWFORDVILLE, FL 32327

Mailing Address

8 BRIAR TRAIL
CRAWFORDVILLE, FL 32327

£
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07FEB 12 AMI0: i5
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Ty
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AHASSEE, FLORIDA

i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

e o vie. e 02122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

13-4291418 Not Applicable

i Count Zi Count i

ap ouniry s 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

DEKLE, BRYAN A
8 BRIAR TRAIL
CRAWFORDVILLE, FL 32327

Strest Address (P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sigrature. typed o prinied name of registered agenl and title it applicabla.

(NOTE Regisiered Agant signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 Dekeie TITLE [ cChange [ Addition
NAME DEKLE, BRYAN A NAME E R T T E= e Iy eow i B T I

STHEET ADDRESS | 8 BRIAR TRAIL STREET ADORESS I T A o T (AT w&Cn A
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-ZIP Tt e s T e

TITLE MGRM T pelete TITLE [ Change [T Addition
NAME FARIS, TERRY K NAME

STREET ADDRESS | 7 BRIAR TRAIL STREET ADDRESS

CiTY-ST-7IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP

TITLE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-s1-2P

TILE O peiete TITLE (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-70P CTY-51-7P

TITLE O pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TILE O Delete TIME [ Change  [J] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity 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 membar or manager of the
limited liability company or the receiver or trusteg empoweared {0 execute this report as required by Chapter 608, Florida Statutes.

M

e
SIGNATURE: _ /ut=” ;/

A2

§z - <1102/

SHINATURE AND TYPED & PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Dayume Phone #




