2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L05000053559

1. Entity Name
DECKLER REAL ESTATE, LLC

ecretary of State

04-24-2006 90059 025 ****50.00

Principal Place of Business Mailing Address " ?'

19410 40TH COURT Y- DAVIE--HOLMES/ARR-FARR-ET-AL P.A “5355

SUNNY ISLES BEACH, FL 33950 gsmsm-smﬂ 40
UNFA-GORBA-F—33950

2. Principal Place of Business 3. Mailing Address

19410 40

Couct

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Suney Lsles B(.ackl FL do-<921701 Not Applicable
ap Country g‘-’s l"o o Cauntry 5. Certificate of Status Desireg [ ?ese'gga;:f:;m’"a'
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
Name

HOLMES, DAVID A ESQ.

. FARR, FARR, EMERICH, HACKETT & CARR, P.A.
99 NESBIT STREET
PUNTA GORDA, FL 33950

Street Address (P.Q. Box Nurnber is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of (#Qis1816d agent and bte i appicalle.

(NOTE: Registersd Agant SI0nature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, 11 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TIMLE MGR O peiete TIMLE [ Change [ Addition
NAME DECKLER, KENNETH NAME

STREET ADDRESS | 19410 40TH COURT STREET ADORESS

CITY-57-2IP SUNNY ISLES BEACH, FL 33160 CiTy-§7-2IP

TITLE O Delete TALE O change 3 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP Cry-S1-2P

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CRY-ST-2IP

TITLE [ belete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-21p GIvY. ST-2IP

Time O pelete 1ITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-s1-21P

TITLE {1 Delete TITLE D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-ZP

11. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall hava the sama legal etfect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustea empowered to axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: MM //?énam %6,, /4.’:7.0(714 DCCHV 72//05 S0y §33 430

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, ;AANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




