2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y 2

DOCUMENT # 05000041533
DEKALB, LLC

ecretary of State

02-16-2006 90145 001 ****50.00

Principal Place of Busingss

285 N. W. 6TH STREET
BOCA RATON, RL 33432

Maiing Addross
285 N. W, 6TH STREET
BOCA RATON, AL 33432

300039V

IR I E

2. Principal Place of Business 3. Mailing Address

Suite. Apt. 8. etc. Suzts, Apt. 8, etc. 01192008  Chg-LLC CRZECE3 (11/05)

City & State City & State 4. FEI Number Appliect For

5-5 - 04’ 71 7? Mot Applicabile
s Country Zp Caurry 8. Cortifests of Sianss Desivos gaﬂm
8. Name pnd Addrass of Cisvent Ragistered Ageni 7. Nama and of New Regh Agent
— — - | Neme -
MULLER, ROBERTE
285 N. W. 6TH STREET Stroat Addrasa (P.0. Box Number is Not Accepinbig)
B0OCA RATON, FL 33432
. Ciry FL | Zip Coce

&mmnam-ammmmmmmnhmewmd ging its registarod office or rogistored agent, o beth, in the State of Fande. | am famiiar with, and accept

the obligations of registered agent.

Segnaim, typed o prnisd nama of rapeiaad agaNE SN S50 W AppECabS. (NOIE: Faguesres Agws Sprmlrs regard wher namseatng) DATE
an%:u Is $50.00 Maks check payabils to
Due May 1, 20008 Florida Departmem of State

9. MANAGING MEMBERS / MANAGERS 10. ADDTIONS/CHANGES
TmE MGRM 3 et nE O Gune ] agdition
NAME MULLER, ROBERT E MAME
STREEY ADOFESS, | 285 N. W. 8TH STREET STREEY ADORESS.
orr-sT-¢ | BOCA RATON, FL 33432 Y- ST-2P
TmE MGRM ] Octeta TME O [ Astition
[ MULLER, CHRISTINA R NAME
STREET ADDFESS | 2B5 N. W> 8TH STREET STREET ADORESS
oy 570 BOCA RATON, FL 33432 ory-si-o¢
me [ Detete e OGage [Jadin
MAME NAME ‘
STREFY ADORESS _ 1 smar soomss - - - ot
evgra-~| -—- - ry-sv-or
e 3 Der TMLE DO crange [ asdtion
NANE MAME
STRELT ADOFESS STREET ADORESS
otr-5t-ap omY-$T-00
e [ Detetn TMLE [Iange [ Aadion
NAME NAME
STREET ABDRESS STHEET ADOWESS
CIry-S1-1P CiTY-ST-2P
g 3 Do ms Otee [JAtim
HAME NAME
STREET ADDFESS STREET ADDRESS
oty-51-2¢ CTY-51-IP

11. | heteby certify that the information supplied with this Riing does not qually lor the
mmm o

i axamptions cortainod
¥ s o001 tuo and accurate and thi My signaturg shall have the same legal effect as I made under oath; thal | ama
Emited [abiiity company or Lha receiver of irustee empowered to execute this report as requised by Chapter

T mmR.

in Chpter 119, Foridp Statutes. | urthar carty et the information
o |

"Ts. ()

608, Forida Statutes. o "

SIGNATURE: .

AND TYFED OR PASTED AAME OF DCMING SANAGENG FMEFR, BANAGIR, Ot AUTHORIYD REFREEENTATIVE

- 2100 =9Y-75¢%

Owyerre Phora &

Apr 03, 2006 8:00 am



