2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000002324 Mar 05, 2007 08:00 A
1. Ently Namo Secretary of State
DECORATIVE CONCRETE DESIGNS LLC
Principal Place of Business Maling Address
674 BROCK AVE 674 BROCK AVE ' -
LT
2. Principal Ptace of Bu;iness « No P.O, Box # 3. Mailing Addraess
Suile, Apt. #, _elc. . Suite, Apt. #, otc. 15t MOORE CR2E083 (10/06) ’
City & Stato City & Stalo : 4, FEI Number Applied Fer
20-2119114 Not Applcablo
Zp Country ap Country 5. Certilicate ol Slatus Desirod O fi'ggl‘:ggé"o"al
6. Name and Address of Current Reglstered Agant ' 7. Name and Address of New Reglstered Agent
Narme
HORAK, JOHN ' " .
674 BROCK AVE ) ‘ ; Streel Address (P.O Box Numbcr is Not Accoplabic)
CRESTVIEW FL 32539 ° '
City FL l Zip Code

8. The above named cnlity submits this stalement for the purpose of changing ils registered office or regisicred agenl, or both. in the State of Florida. | am familiar with, and accepl
the abligationg of rggistarad agonl

U fmphpme—tton.
SIGNATURE 7L YVl

C.ature. lyngekef nruiled name cf ragistared agent and Ltk 4 acphcable {NOTE. Regsiarad Agent sigmialurd requ red whan remstatng) CATE

/ Ty :
s ) FILE NOWI :
Make Check Payable to Florida Department of Stat

. . Due By May 1, 2007 .

9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES

TIE MGRM 71 Deleta i UOOGDABSTISS O cnange [T Addiion

NAME HORAK, JOHN NAME 03-14/07-R0055-011 50,00

SIREETADDIISS | 574 BROCK AVE SIRIFTADDRLSS

CIry-si-Ap CRESTVIEW FL 32539 CIY-$1-21P

TLE [ Detete e O change  [C] Addition

NAMF NAML

SILCTADIRISS | SIHEFT ADDRESS

CIIY-ST- 2 . CITY-§1-7IP

TILE 7 oolete I meooo s honange | L Addilon
-‘ﬁ,f\'Ml”- i I e —— c T ) NAMI

STREET ADDHESS SIRE LT ADDRESS

GlIY-S1-71P CIY-S1- 2P

L O pelere nne ' O change  [Z] Addiben

NAME . NAME

SIRFET ADDRI 85 . ’ SERTET ADDRESS

CIyY-SI- 71 Iy $1- 79

i3 O petete e Clchange [ Addilon

NAME NAMI:

SIREIY ADDR 55 SIALTADRESS

CIFY-$1-71 CINY-$1-71P

s 3 Delete e O change £ Acddtion

NAME NAMI

SIREET ADOI 5% ’ SIRLET ADDRESS

CITY-SI- 2P CITY-$1- 2P

11. Fhereby certify thal the informalion supplied with this Tting does not gualify for tho axomplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl is trua and accurate and hat my signalyze shall have the same legal offocl as il made under oalh. thal | am a managing membor or manager ¢l the
limited liability company or the receivor or Irustee empoweregs @xacute lhis report as required by Chapter 608, Florida Statutes.

/XS‘O
SIGNATURE: //1/,, VY /A— 'ZM %07 442 S8

SIGNATURE AND, ED OR PRINTED NAME OF SIGMNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daviine Phare # /



