T FILED
2006 LIMITED LIABILITY COMPANY Aug 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000067469 : 08-23-2006 90010 012 ***150.00
1. Entity Name
DECO WALLS LLC
Principal Place of Business Mailing Address
2821 WOOD STREET 2821 WOOD STREET
SARASOTA, FL 34237 IS SARASOTA, FL 34237 US
T s IR0 AR IO
Sulte, Apt. #, etc. Suite. Apt. #. etc. 07312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
M el sswll) Not Applicable
Ze Country Ze Country 5. Cenficate of Status Desied [ 99-00 Additionat
’ ‘ . ’ Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIETRZYKOWSKI, WILLIAM ’ _ ' '
2821 WOOD STREET Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad ageni, or both; in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature. typad of printed name of registered agent and litle if applicabla. (NOTE: Regialerad Agent signature required whan reinstaling) DATE
Filing Fev is $53.090 - B Make check payable to __
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 delete TITLE [ charge [ Addition
NAME WIETRZYKOWSKI, WILLIAM NAME .
STREET ADDRESS | 2821 WOOD STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-8T-2IF
TITLE 7 pelere TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 CITY-57-71P R
TILE {J Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - Y- 51-2F
TIME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TILE L1 Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ elete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and thatm signaiure shall have tha same legal effect as if made under cath; that 1 am a managing member or manager of the

limited liability' company or the receiver or trus execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '- _///7_‘7’? 22

SIGNATURE Al ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




