FILED
2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000023377 : 07-21-2008 90082 Q08 ***138.75

1. Entity Name

DECOR GALORE LLC

Principal Place of Business Mailing Address
11962 COUNTY ROAD 101 2804 LARRANAGA DRIVE ,
204 THE VILLAGES, 1. 32162 50008693

THE VILLAGES, Ft. 32162

RS A

Suite, Apt. #, etc. Suite, Apl. #, elc.
uite. Apt, #, el uite, Ap 07152008 Chg-LLC CR2E083 (12/06)
City & State Cily & Sltate 4, FEI Numgber { Applied For
a ~ j 7 ﬁ/ Not Applicable
7
Zi Count 2i Count N
® ounty s ouniry 5, Certificate of Status Desired O $5.00 Additional
Fee Raquired
—4&.-Name and Addross.of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
VAN DEHEY, DANIEL F
2804 LARRANAGA DRIVE Street Address (P.0. Box Number is Not Acceplable)
THE VILLAGES, FL 32162

; Cily FL ‘ Zip Code

8. The above named entity submits this statermen for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed 0f prinied name of regrsiead ugeni and 1lle 1 apphcable (NOTE Regsiarod Agwni signaiure reguied when ransiating) DATE
;'__A_.f [ J— .
FILE NOW!!! FEE IS $138.75 In accardance with s. 607.¥93(2)(b), F.5., the limited _ . Make check payable to
" Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TILE [ change [ Addition
HAME VAN DEHEY, DANIEL F NAME
STREET ADDRESS | 2804 LARRANAGA DRIVE STREET ADORESS
CATY-S1-2IP THE VILLAGES, FL 32162 CITY-51-2IP
HILE MGRM O Delete TILE [} change  £] Additien
NAME VAN DEHEY, BARBARA A NAME
STREET ADDAESS | 2804 LARRANAGA DRIVE SIREET ADDRESS
Ciy-S1-2IP THE VILLAGES, FL 32162 CITY-51-2Ip
1I7LE [ Dekete it [ change L[] Addilion
HAML e ——— NARL - - - —_— e — ——
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-SI1-7IP
1MLE [ pelete LE T Change ] Adgition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-SI-21P
IE [ Daleie ILE O Change ] Aadition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-ZIP
TNLE O pelere TILE []Change [ Addition
NAML NAME '
STREET ADDRESS STRELT ADDRESS
CIry-Si-21P CITY-51-2IP

11. | hergby cerlity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflecl as it made under oath; that | am a managing member or manager of the
limited liability company or the recewer or lruslee empowe!ed 10 exacute this report as required by Chepter 608, Florida Statutes.

SIGNATURE: ;g/'\szw\\)txm 5 R-SL + N /!7/08

S!GNATUR AKND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBER ﬂlNAG*. QR AUTHORIZED REPRESENTATIVE < Date M Daytene Phona ¥




