FILED
2006 LIMITED LIABILITY COMPANY - Aug 15, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000104854 08-15-2006 90078 036 ****50.00

1. Entity Name

IDEAL DECKS AND MORE LLC

Principal Place of Business Mailing Address

4305 BENEVA RD 4305 BENEVA RD

SARASOTA, FL 34233 SARASOTA, FL 34233

F v AT QOER LGN REA
Suite, Apt. #, etc. Suite, Apt. #, etc. 08032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

‘ - 084750 T Not Applicable
Zip Country Zip Country o i 55.00 Additional
» 5. (?artlflcata of Status Desired O Fon Requlret‘il ona
6, Name and Address of Currant Reglstered IEgerlt 7. Name and Address of New Reglstered Agent

Name

SWIMM, KEITH A
4305 BENEVA RD ] Streat Address (P.0. Box Number is Not Acceptable}

SARASOTA, FL 34233
!

City FL I Zip Code

8. The above namad 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, typad or printed nama of repi agsnt and tithy it {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 . ' Make check payabla to
Due by September 6, 2006 ‘ Florida Department of State
9. MANAGING MéMBERSIMANAGERS 16. ADDITIONS /CHANGES
e MGRM , O Delete TME [JChange [ Addition
NAME SWIMM,; INGRID | NAME '
STREET ADORESS | 4305 BENEVA RD STREET ADORESS
CITY-51-2IP SARASOTA, FL 34233 CITY-ST-2IP
TMLE MGRM {1 Delete TITLE [ Change  [] Addition
NAME SWIMM, KEITH A NAME
STREET ADDRESS | 4305 BENEVA RD . STREET ADORESS
CITY-51-2P SARASOTA, FL 34233 CITY-5T-2P
TILE MGRM [ Detete TLE * [Ochange [ Additien
NAME ROUNDEBUSH, BARRY NAME )
STREET ADORESS | 4107 TAMIAMI TRAIL - STREET ADDRESS - - - )
CiTY-ST-2P SARASOTA, FL 34236 CITY-ST-2P .
TMLE 1 Delete TIILE [ change  (CJ Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
CITY-$1-2P CITY-§T-2P
TILE O Delete TITLE [ crangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-2IP
TLE [ petete ME [ change  [] Addition
NAME : HAME
STREET ADORESS STREET ADDAESS
CITY-51-2P LY-s1-79

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is rue and accurate and JHat my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the

timited liability company %jr or trust mpowared 1o execute this report as required by Chapter 808, Florida Statutes.

K706

SIGNATURE AND PRIW NAME OF SIGNING MARAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Daytme Phone #




