2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _
Mar 06, 2008 08:00 A
DOCUMENT # 05000018504 Secretary of State

1. Entity Name

DECESARE HARBORAGE LLC

Principai Place of Business Mailing Addrass

1935 COMMERCE LANE 1935 COMMERCE LANE
SUITE 5 SUITE 5

JUPITER, FL 33458 LS JUPITER, FL 33458 US
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i A 32-0142565 Not Appiicable
$5.00 Additional
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6 Name and Address of Current Ragistered Aga nt

DECESARE, VICKI

1935 COMMERCE LANE
SUITE 5

JUPITER, FL 33458

8. The above named ently submits this statement for the purpose of changing s registered olflce or regusiered agent, or both, in the State of F\onda I am famwhar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigraiute, Iyped of ponled name of regisiared agen! and Inle if apphicable {NOTE: Registered Agent signalure requsad when reindiatng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DECESARE, VICK!
STREET ADDRESS | 18185 PERIGON WAY
ciry-51-21p JUPITER, FL 33458

TITLE MGR e . B

NAME REGGIO, ARMOND i R 1 LILJUGLHSLH""-”S Gt

STREET ADDRESS | 8542 SOUTHEAST ROYAL STREET S T 3. .__1' j{;{, |jf_;:,1;-g”1,, I}u‘ T
orv-§7-20 | HOBE SOUND, FL 33456 PRI ~ '
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NAME ‘(xf ‘f
STREET ADDRESS ‘
CITY-ST-2P
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NAME il ;,“j'!'(; ;ﬁ; w uu' gy
STREET ADDRESS =
CiYy-ST-2IP
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NAME Pee b e S P e P i)
STAEET ADDRESS ’ :
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CIy-ST-2iP

11. | hereby certify that the informatien supplied with this filing does not qualiy for the exemptions contained in Cnapter 119, Florida Statutes | further cemiy that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florda Stalutes.

SIGNATURE: ,L('/é o‘? RL L?/ox Sbi-743- 738

SIGNATURE ANr TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phons #




