2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000067469 Apr 23,2007 08:00 A
by teme Secretary of State
DECO WALLS LLC ' y
Principal Place of Businass Mailing Address
2821 WOOD STREET 2821 WQOD STREET
SARASCOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)

City & State Cily & State 4. FEI Number Applie.d For

14-1933740 Not Applicabla
Zp Country Zp Country 5. Certificato of Slatus Daosired 0 $5.00 Addional
. Fee Required
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registerad Agent

Name

WIETRZYKOWSKI, WILLIAM
2821 WOOD STREET
SARASCTA FL 34237

Slreel Addrass (P.O Box Number is Nol Acceplable)

City FL Zip Cedo

8. The above named cnlity submits this statemen for the purpose of changing its registered office or registered agenl, or bath. in the Stato of Flenida. | am familiar with. and accept
the obligations of rogistercd agenl.

SIGNATURE
Snature, typed or pnnted name of regislered agent and ulle  appleatile {NOTE: Regrstereu Agent s gnature required when ranstabng} DATE
FILE NOW!! FEE 'S $50.00
Make Check Payable to Florida Department of State ] |ffnffﬂ|.|?23555
. DueByMay1,2007 .. . - | 05/02/07-B0074-013 50,00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
TILE MGRM [ pelste i [0 Change  [] Addilion
NAML WIETRZYKOWSKI, WILLIAM NAME
SIREET ADDRESS | 2821 WOOD STREET STHLETADDHF S8
CITY-51-71P SARASOTA FL 34237 CITY-ST- 2P
i [ o N3 O change [ Addition
NAME. NAME
STREET ADDRESS STRCETADDRE 5SS
CITY-51-A1P ely-SI-2p
TIILE 1 pelela e [C] change ] Addilion
NAME NAME
STREET ADDRFSS STRIFTADDIESS
CITY-81- 21 QITY-81- 1
TILE O belele TITLE [J change [ Addilion
NAME NAMF
SIREET ADDRESS SIREETANDIY $8
CIlY-S1-2IP GITY-ST-2IP
i ] pelere mr ) Change [} Admiban
NAME NAME
SIREE] ADDRISS SIREET ADDIE 85
GITY - ST-2P CITY-81- /1P
TIE [ Delele 1ITLE [ change [ Addilien
NAME : NAME
SIRTET ADDRL 35 STREET ADDIE S5
CiTy-s1-71p CIY-8T-4IP

. | hareby cerlify that the infermation supplied wilh this fiting does not qualify for the exemplions containod in Section 112, Florida Statutos. | furthor certily that the information
indicatod on lhis report is true and accurate and that my signalure shall havae ha same 'ogal offect as if made under eath: that | am a managing mempor ar manager ol the
limiled lability company or the receiver or irusteo empowored to exocule this roport as requirod by Chapler €08, Florida Slalules .

SIGNATURE:

SiGNATURE 4 PR NAME HEPRERENTATIVE Dae Daylrmie Prone &




