- FILED
2007 LIMITED LIABILITY COMPANY ~ May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000028522 Secretary of State
1. Entity Name 05-02-2007 90349 049 ****50.00
DECKER PROFESSIONAL SERVICES LLC
Principal Plate of Business Mailing Address
3952 CATTAIL POND DR. 3952 CATTAIL POND DR. b e TT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 . o e
) L
1 Ei i M il I T il .

2. Principal Place of Business - No P.0. Box # 3. Mailing Address [ !‘ ii fi |;i Il ﬁi i “

Suite, Apt. #, etc, Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

City & Stale ] City & State 4. FEI Number Applied For

’ | Not Applicable

Zp Country ap Country 5. Certificate of Status Desired [ ?igg:":dm'

————= = =8 Name and Address'of Current Registorec Agont —- 7. Name and Addreas of New Registered Agont.  — ——

Name

DECKER, GLORIA C
3952 CAT;TA[L POND DR. Street Address {P.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32224

L i i City FL l Zip Code

8. Thb above named 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 dbligations of registered agent. . *~

-
SIGNATURE :
Signature, typed or primed narme of Rgistansd agertt and take i Apolicabe. [NOTE: Regrmersd Agent Signanm mqurad when renstsing) DATE
Filing Feo Is $50.00 Make check payable to
Due May 1, 2007  Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
TE MGRM O Getete TIMLE O change [ Asdition
HAME DECKER, DANIEL L NAME
STREET ADORESS | 3952 CATTAIL POND DR. STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32224 CiTY-ST-2P
e MGRM [ Delete TMLE ] change [ Addttion
HAME DECKER, GLORIAC NAME
STREETADORESS | 3952 CATTAIL POND DR, STREET ADORESS
CreY-5T-2P JACKSONVILLE, FL 32224 Ciry-S1-2P
TILE 3 Dekete TE Oorange [ Aodition
NANE NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2P City-S1-29
1ME O Detere TME [ Change [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GAY-ST-ZP CiTy-ST-2P
TE O Detete TALE [JChange  [] Actition
NAME MAME
STREET ADDRESS STREET ADORESS
Ciy-S1-2P CITY-ST-3P
TIE 3 Detets TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
#1. | hereby certify that the inf upplied with this filing does not qualify for the exemptions contained in Chepter 118, Forica Statutes. | further certify that the information
indicated on this report is true a ccurate and that my gighature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability company or the, iver of trustee em) to gkecute this report s required by Chapter 608, Forida Statutes.

.

ARD TYPED OR PRINTED MAME OF SOMING NANAGING MEMDER, MANAGER, OR ALITHORIZED REFPRESENTATIVE Dezs Daytre Fhone #

SIGNATURE:




