FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # LO6000006609 R 01-18-2008 90018 016 ***138.75

1. Entity Name
DECUSTUTAMEN LLC.

Principal Place of Business Mailing Address 5 UU U 2 3 B 1

20197 E. COUNTRY CLUB DRIVE 20191 £. COUNTRY CLUB DRIVE
SUITE # 2204 SUITE # 2204
AVENTURA, FL 33180 AVENTURA, FL 33180
T NG T A
4 F0. Box 510757
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State , , 4. FEI Number Applied For
AORTH MIRMY L. 54-2193584 Not Appiicable
Zip Country 5% ’2 é /‘ 073? .Counlry 5. Certificate of Status Desired (| Ei‘ggqmmnm
-~ 6.-Name and Address of Current Reglstered Agent-.. = 7. Namae and Address of New Registarad Agent
Name
GUILLEN, MICHAEL . L
20191 E. COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE # 2204 :
AVENTURA, FL 33180 .
(;ay FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of'fnce or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ryped or printed name ol regisiered agent ang litke if applicabke (NOTE: Registered Agent signature required when resnsialing) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TIFLE [ Change 1 Addition
NAME GUILLEN, MICHAEL NAME
STREET ADDRESS | 20181 E. COUNTRY CLUB DRIVE, STE #2204 STREET ADDRESS
CITY-S¥- 2P AVENTURA, FL 33180 CITY-ST-2P
TME MGRM M Delete TITLE [ Change [ Addilion
NAME SOLORZANC, GISELLE NAME
STREET ADDRESS | 20191 E. COUNTRY CLUB DRIVE, STE#2204 STREET ADDRESS
CITY-S¥. 2P AVENTURA, FL 33180 CiY-81-2P
MLE MGRM ] pelete TMLE [ Change [ Addition
NAME PENA, AMANDA NAME
STREET ADDRESS | 20191 E. COUNTRY CLUB DRIVE, STE#2204 STAEET ADDRESS
CITY-S1- 2P AVENTURA, FL 33180 CITY-ST-ZiP
TITLE ] Delete TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TTLE [ elete JLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZP
TiTLE [ Delgte TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ) furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :7% W//// TN G DY S05 7929087

SIGNATURE AND TYPED OR MANAGING ., OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




