2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000032202

1. Entity Name
DECO DESIGN BUILDING, LLC

Secretary of State

05-01-2006 90061 015 ****50.00

Principal Place of Business

4410-16 NE 2ND AVENUE
MIAMI, FL 33137

Mailing Adcrass

MIAMI BEACH, FL. 33140

2. Principal Place of Business S W,

sy, ||| 1HTEHLTED

Suita, Apt. #, etc. Suite, Apt. #, atc. 04142006 Cha-LLC CRZE0A3 (11/05
m,ﬁ % 33037 | AN " (o)
City & State City & State 4. FE}piimber Applied For
70- 273 (ﬁd ﬁ Not Applicable
Zip Country Zip Coun i : $5.00 Additional
L!g/;?) Z 8. Certificate of Status Desired O Fee Required
6. Name and Address of Cuvent Registered Agent 7. Name and Address of New Rogiatered Agent
Name '
REYES, SANDRA -
899 WEST AVE Street Addrass (P.O. Box Number is Not Acceptabie)
5-A
MIAMI BEACH, FL 33139
City FL ] Zip Code

the obligations of agent.

8. The above nam%ﬁiﬁrs statement for the purpose of chenging its registered office or registered agent. or both, in the State of Florida. | amn familiar with, and accept

‘///0/0[-’

SIGNATURE £
Sgnature, lyped o prnted name of reg: apent and s ¢ (NQTE Regminred Agent signature requred whan rensiatng) DATE
Filing Fee is $50.00 Make check payabie to
Due May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MAMNAGERS 10, ADDITIONS fCHANGES
T MGR [ Deleta THLE [ Cange [ Addition
NAME GIOSMAS, HARIKLIA R NAME
STREEZ ADDRESS | 2925 PRAIRE AVENUE STREET ADDRESS
GTY-ST-ZP MIAM! BEACH, FL 33140 GTY-ST-2P
TLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-sST-2P
TITLE ] Delete e [J Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
QTY-$7-29 CIiY-S7-2P
ITLE [ Deters TILE [ Changs [ Addition
MAME RAME
STREET ADDRESS STREET ADDAESS
QTY-$T- 2P CITY-S1-2P
e £ Deiste e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-21f
TIME O Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CIvY-SI-2P CiTY-ST-71P
11. | hereby cerfdz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and acc and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the i I trustee empowered to executa this report as required by Chapter 508, Florida Statutes.

(///0(04' S5 3260 <
SIGNATURE: 13380 4
SIGRA INTED NAME CF SI&IIG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deybrme Phane #

May 01, 2006 8:00 am

2



