2006 LIMITED LIABILITY COMPANY-
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT #L05000035067 03-31-2006 90180 022 ****50.00
1. Entity Name

JACAMAR DECOR, L.L.C.

Principal Place of Business Malling Address

1083 N COLLIER BLVD #392 1083 N COLLIER BLVD #392

MARCO [SLAND, FL 34145 MARCO [SLAND, FL 34145

AL DO RS ERGA

2. Principas Place of Businesa 3. Malling Address
Suite, Apt. ¢, akc. Suits, Apt. #, et 03272008 Chg-LLC CR2ECA3 (11/05)
City & Siats Ciy & Saia 4 FEl Number Applind For
36-4572115 Not Appicatin
@ Courtry Ze Country 3. Cernificate of Status Desied [ gimm
& Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
= Ty

GREWEL, JAMIE B
1104 N COLLIER BLVD
MARCO ISLAND, FL 34145

Street Address (PO, Box Number (s Not Acceptabie)

City FL [zu:owa
8. The above nasmed entity submits this statemen for the purpose of changing its rogisterad office or rogistared agent, or both, in the State of Fiorids, |am familiar with, and accopt
the obiigations of registared agont.
SIGNATURE
Egnetrs, yped o priesd o gy - {NOTE: Regiscerec AGans ¢ipnears raguinpd siwn ressiErg) DATE
Filing Fes Is $50.00 Make check payabie to
Duo% Moy 1, 2006 Florids Departmant of State
|- MANAGING MEMBERS / MANAGERS 10. ADQITIONS | CHANGES
= HCKE  MARGARET L. L ANOIX Dot me Qo 0o
NAME o~ A
e KOTRESS ?;‘-;?HIDQWV QircL s v onigy
st M;{ﬂcn IS eAND FL. 24145 cive-ST-2¢
THLE 0 Deers me O chane [ Addiio
NAE WME
STREET ADORESS STREET ADDRESS
CiTY-ST-39 orY-S1- 2
mE 3 Deets me Ochaxe [ Addilion
NALE WAME
STREET ADGRESS STREET ADDRESS
Y- Si-19 iTY-ST. 29
TME [ elets TnE OcCtenge [ Additin
E WME
STREET ADORESS STREET ADORESS
CITY-§1-29 oY ST-2P
e O Derete LT3 Dithange [ Altion
HAME NAME
STREET ADORESS STREET ADDRESS
civ-S1-7P cny-st- o7
TmE CF Deletz Tme O Crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CmY-51-2¢ CY-5T. 2P

11. | hereby cortily that the information suppliad with thés liing doas not quality o the exermptions contained In Chapter 110, Florica Statutes, | further certify that the informatlon
indlicated on this report Is tus and accurats and that my signature sheil have the sama legal sffect &3 If made under oath; Ihat | am a menaging member or managar of the
fimited ilabilty company or the receiver or trustee empowered to execite this report as required by Chaptar 6508, Florida Statutes.

sioNaTURE: angand f e 3’31—0 6 239-3¢9-47/8

BINATURE AND TYPED OR DRNTED NANE OF BIGHMNG M AUT ™R Curytire Phone $




