PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC?’TIEF@FtM

+

uz

LIMITED LIABILITY 57 '-‘w - FLORIDA DEPARTMENT OF STATE

COMPANY = Secretary of State 2811 AUG 25 PM 3:57
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # | 05000055189 B

1. Limited Liablity Company's Name

Decker Properties, LLC

CR2E041 (1111)

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
1 445 COUf‘l Street 1 445 COU l't Street 4. State/Country of Formation
Suite. Apt. ¥ ete Suite, Apt #, elc. Florida
5, Date Crgamized or Quakfied
To Do Business in Fiauda
City & Stale City & State 6/1/05
6, FEI Number Applied For
Clearwater, FL C|eal’water, FL 20-2938727 Nor Applicania
Zip Country Zip Country 5 £5.00 .
33756 us 33756 us CERTIFICATE OF STATUS DESireD (] NN R
8. Name and Address of Current Registered Agent
Name . _ i .
David A. Mereness E-mail Address: |
Streat Address (P.C. Box Number 15 Not Acceplable) . EDD - 1 1 4|..I-’::' = 1 4:'
15425 N. Florida Avenue UB;’ 24/ T1—01025--002 _ #¥332.50

Suite, Apt. #, Etc.
suzan @deckerross.com

City State Zip Code (To be used for future annual report notices)
Tampa FL.|33613 :
M

9. . heing appoinied the registered agent of the above named himited liability company, am familiar with and accept the obligations of Ghapter GO8 F S,

e W@“/ / /
Registered Agent pate___FALGL N
A i |

L REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

f
Name o Street Address of Each City / State / Zip

Titles Managmg Membm 8/ Managms Mauaging Membel!Mdnager

vorM| Suzan D. Ross 13000 Hibiscus Ave.  |Seminole, FL 33776

= Q O 0 J.SAULSBERRY

EXAMINER

11. | certify that | am managing mernben’rnanaglver or trusiug gowered to execute Lhis application as provided for in Chapter 608, F, & SufyHat when
filing this reinstatement appiication the reason f d fition has been nated, lhe limited habiity company name satisfies the requrements of seciion 608 406, F 5, and (hal
afl fees owed by the iimited liabity company ha o faid. The infariigfion indicated an this application is true and accurate, and my signalure shall have the same legal effect
as if made under oath. | am aware that false info ‘on submitted in a gicument to 1he Depanment of Stals constautes a third degree felony as provided forin s.817.185.F §

Signature of Managing
Member/Manager

Typed or printed name of signing Manag|\ng~0‘olam:|.bszr.'I\A‘Ianager%ﬂéf(\yss

g 2Z-1 | J27-442-9996

__ Date {aytime Phone




