2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000018295

1. Entity Mame

DECILE, LLC

Principal Place

2 SOUTH ROSCOE BOULEVARD
PONTE VEDRA BEACH, FL 32082

of Business Mailing Address

2 SOUTH ROSCOE BOULEVARD
PONTE VEDRA BEACH, FL 32082

FILED

60006293

A 00y

Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90122 032 ***138.75

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, . #, ec. ite, L # elc.
Suite, Apt. #, etc Suite, Apt. #, etc 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number . Applied F
0~ b"/ éé ‘I\b 3 Not Applic
Zi Zi it
P Country i Country 5. Centiicate of Status Desired (] 99-00 Adaitionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
Name

CRAWFOR

D, JOHNR

1200 RIVERPLACE BOULEVARD

SUITE 800

JACKSONVILLE, FL 32207

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and act
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tile il applicable.

(NOTE: Regisiered Agenl signatute required when reinslating)

DATE

' Make check paﬁable td

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O velete TITLE {JChange [ Ad
NAME - THOENI, ANDREW T NAME
STREET ADORESS | 2544 SARAH BROCK COURT STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32277 CITY-ST-2IP
TITLE MGR [ Delete TITLE Cchange [Tad
NAME WANG, CHUNG CHING M NAME
STREET ADDRESS | 610 SHERBURN COURT STREET ADORESS -
GITY-ST-7IP ORLANDO, FL 32828 CITY-ST-ZP
TITLE MGR O pelete TITLE [OChange [JAd
NAME JORDAN, PAUL B NAME
STREET ADDRESS | 3208 CHESTNUT COQURT STREET ADDRESS
CHTY-ST-20P JACKSONVILLE, FL 32259 CirY-ST-ZiP
TITLE 7 pelete TITLE [l Change [J a0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST.2IP
TITLE - O etete TITLE [Jchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 1 elete TILE Othange Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P

11. | hereby cerify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatury
limited liability company or the receiver or trustee empo

SIS RIATIIYP™, "

red 1

all have the same legal effect as if made under cath; that | am a managing member ar manager of the
cute this report as required by Chapter 608, Florida Statutes.



