2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT ¥ LO5000106745

1. Enuty Name

SILVER LEAF DECOR, LLC.

Principal Place of Business

P.O. BOX 547101
OISRLANDO FL 32854
u

Mailing Address

P.O. BOX 547101
ORLANDQ FL 32854
us

2. Principat Place of Business

3. Maihng Address

Suile, Apl. #, etc.

Suite, Apt. #. elc.

FILED

Jun 05, 2006 8:00 am

Secretary of State

06-05-2006 90001 029 ****55.00

AN

1st MOORE CRZE083 (10/05)
Caly & State City & Stale 4. FEI Number Applied For
20 -3 ?, zgq Z 5 Nol Applicable
= Count Zip Countr
P ounity . nry 5. Certificate of Status Desired m’ gese ggﬁ?:c"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTZ, MELISSA A
1213 WARWICK PLACE
ORLANDO FL 32806

Stieet Address (P.0. Box Nurnber 1s Not Acceptable)

City

FL Zip Coce

8. The above named entity subrnits this statemanl tor he purpose of changing its 1egisterad office or registered agent. or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registerec! agent.

SIGNATURE

Sigrefure, trpnd o1 DOrked e on e agent ieid it 2 apphetle (NCJTE Rr‘g\:lcven Adgent Signaline sequisecd wien tenslaing)

CATE

Wt

FELE NOW'" FEE s $50 00.~
Make Check Payable to- Fionda Department of State
Due By May 1, 2006 - e

9 L MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

FITLE ; [ nelete HTLE [ Change [ Addilion
NAME . MOTi’,‘-’_-MELISSA A NAME

STREET ADDRESS |P.O). BOX 547101 STREET ADDRESS

CiTy-St-2ip ORLANDOQ FL 32854 CITY-51-2IP

fILE O Deiete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-ST 2P

TifLE O oelete TIFLE ) Charge (3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITr-5T-210 CITY-ST-2IP

TITLE O telete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STRTET ADDRESS

CITY-ST-2IP CHY-S1-2IP

TITLE T Delete TITLE Ochange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-SE-2IP CIY-ST-2IP

e [ pelete TITLE (3 Change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-81-ZIp

11, | hereby certify that the information supphed with this filing does not qualify tor the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under path; thal | am a managing member or manager ol fhe

firmited liabilily company or the receiver of truslee empowerad th exa this report as required by Chapter 808, Florida Slalules.
SIGNATURE: elez A Mecicsn A Mot shsle  4oafter 9sus
SIGNATURE M{D TVPE%H PRINTED NAME OF SIGNING MANAGI&G EEMB . MANAGER, OR AUTHORIZED REPRESENTATIVE L‘-’Vr: / L.‘:/Iune Fihyries 2




