2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000093042

1. Entity Name
D.E.C DESIGNS ARCHITECTS LLC

Principal Place of Business
1010 NE 9TH STREET
CAPE CORAL, FL 33909 S

Mailing Address

137 SE 7TH PLACE
CAPE CORAL, FL 33990 US

FILED
w Apr 30,2007 8:00 am
ecretary of State

04-12-2007 90180 015 ****50.00

30006189

A

Z Principal Place of Business - No P.O. Box # 3. Making Address

Suits. ADL. #, elc. fie, ApL ¥, Bic.

Apt. 8. etc Sutie. AL 9. et 02142007  Chg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
20- £789/89 Not Applicabla
Zip Country Zp Country i ; $5.00 Addrionas
5. Certificate of Stalus Desired O Foo
8. Nawne &nd Address of Curmunt Registarsd Agent 7. Mama ind Address of Hew Ragisterod Agent
Name

CHRISTMAS, DAVID
137 SE 7TH PLACE
CAPE CORAL, FL 33890

Street Address {P.0). Bax Number ts Not Acceptable)

Cay FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiared agem. or both, in the Siate of Fiorida. | am familias with, and accept
the obligations of registersd agent.
SIGNATURE
Sagruiuss, Typsixl Or grinked fievet Of Fagransrex] gt and stw 1 appacabin {NOTF: ROQWered AQI MOMLLES MECUINYE whin *SNBeBngG | DATE
Flling Foe ks $50.00 Muks check payabls to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONSf CHANGES
TE MGR O Detees e [Jcraree {7 Adefilion
AN CHRISTMAS, DAVID RAME
STREET ADDRESS | 137 SE 7TH PLACE STREEY ADORESS
Criv-s1-20 CAPE CORAL, FL 33930 ooy -ST. 0
Ime MGRM ] Detese TME [Jhage [ Addition
WME HECTOR, EVA NAME
SIREET 2000ESS | 137 SE TTH PLACE STRETT ADDRESS
oyt CAPE CORAL, FL 33950 cn-s1-2w
mie MGRM 3 Deiee ME [JcChange [ Addition
NAME CHRISTMAS, ISAIAH NAML
STREET ADORESS | 137 SE 7TH PLACE SPREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 33980 Y- ST-70
THLE [ Delete e Ot [ Aadilion
NAME NAME
STREEF ADCFESS STREET ADDRESS
Cr'y.ST-Df UTY-S1- 7P
Tme O Dewte TME DOchange [ Addition
NAME s
STREET KDORESS SIREET ADORESS
Cmy-St-2P CirY-S1- 2P
ms O Dektz TmE QOctene [ addbon
WAME NAME
STREET ADORESS STREET ADDRESS
Y- §1-29 -8t @

1%, Lheseby cerlily that the information suppiled with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and mal my signature shall have the sama legal effect as it made un

Limited Eatility company of the receiver of trust

[ tha
od (o exocute ths repolt 83 required by Chapter 608. Florida Stahutas,

oath; that | am a managing member or manager of the

4957

SIGNATURE: /3
HGNA

REPREIENTATVE / / fowe Deytima Phone #

"



