L. FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000017236 03-23-2006 90259 026 ****50.00

1, Entity Name
DEC INVESTMENTS, LLC

Principal Place of Business Mailing Address TTvaAaVvIfyY
620 WEST 70TH PLACE 620 WEST 70TH PLACE
HIALEAH, FL 33014  US HIALEAH, FL 33014 US
T v AFRNAEEAR R REOAbAV D
Suite, Apt. #, efc. Suite, Apt. #, etc. 03152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE} Number Applied For
. - Ba " ?4- 7 Not Applicable
Zp | Country Zp Country \ 5. Certificate of Status Desired a ?i'ggqlﬁf:;m"a'
e T NEmE R0 Al ee wi Cuiienil ngi;im-ud-hgum"""—" 7. Name and Address of New Reglstered Agent B
. Name
ESTRADA, CARLOS iz
620 WEST 70TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014 '
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the abligations of registered agent.

PR

SIGNATURE ___
-y ’+  Signetore, lyped of priniad name of registered egent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“* ~ -Filing Fee'is $50.00 - T . : o e emvwin oeid v Makechock payabloto, i
Due by May 1, 2006 . . .~ Florida.Department of.State - -
R e TR
9. ) MANAGING MEMBERS /MANAGERS - - 10. . : - ADDITIONS fCHANGES
TILE MGR [ Delete TITLE O change [ Addition
NAME ESTRADA, CARLOS NAME
STREET ADDRESS | 620 WEST 70TH PLACE STREET ADDRESS
CiTy-57-2IP HIALEAH, FL 33014 CITY-ST-2IP
TILE MGR [T Delete THLE (] Change ] Addition
NAME ESTRADA, ESPERANZA NAME
STREET ADORESS | 620 WEST 70TH PLACE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CITY-S7-2IP .
TITLE o 3 Detete THLE ) O Change [ Addition
NAME NAME
STREET ADDRESS "4 SIREET ADDAESS
CiTy-Si-2P . CITY-ST-7IP
TISLE 7 pelete TITLE [ change [ Additien
NAME NAME ’
STREET ADDRESS STREET ARDRESS
CrY-§1-2P CITY-ST-ZIP
TITLE O pelete TIME [ thange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2P
TILE O pelete TITLE (O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-S7-2IP

11. I hereby certify that the infermation suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his repoit is lrue and accurale and that my signature shall have the same legal efiect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver grirustee empowered to execute this report as required by Chapler 608, Florida Statutes.

-

SIGNATURE:

SIGNATURE AN

ED OR PRINTED NAME OF

, OR AUTHORIZED REPRESENTATIVE




