2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2008 8:00 am

DOCUMENT # L07000071323 Secretary of State
1. Entity Name 20 Rk
DECOR24 COM LLC 01-30-2008 90093 002 138.75
Principal Place of Business Mailing Address
5436 WOODSMAN DR. 5436 WOODSMAN DR. VUUU10IL
PACE, FL 3257 PACE, FL 3257
= AR DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-LLC CR2E083 {12/06})
City & State City & State 4. FEI Number Applied For
;..(? - GG LRS-~ Not Applicable
zio Country Zip Country 5. Certificate of Status Desired O ?ese'ggqﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZURFLUH, PETER

5436 WOODSMAN DR. Street Address (P.0O. Box Number 1s Nat Acceptable)
PACE, FL 32571

City FL | Zip Code

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

SIGNATURE
Sigrature. typed or printed nama ol registered agent and fitie it apphcable, (NOTE: Regisierod Agenlt signature roguirad when ranslaling) DATE

FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete T [ Change [ Addition
NAME ZURFLUH, PETER NAME
STREET ADDRESS | 5436 WOODSMAN DR. STREET ADDRESS
CiTY-ST-2P PACE, FL 32571 CIny-§r-21p
TITLE MGRM ] Delete THLE [ Change [ Advition
HAME ZURFLUH, TRACI NAME
STREET ADDRESS | 5436 WOODSMAN DR. STREET ABDRESS
CITY-5T-ZiP PACE, FL 32571 CHY-§7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-ST-2IP CITY-S1-21P
TITLE 7 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
MLE [ pelete TIMLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cy-sT-2P

11. 1 hereby certify that the information supplied with this filing doas not qualty for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignaiure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empgavered 10 execute this report as required by Chapter 608, Florida Statutes.

Q ‘ - n _ -
SIGNATURE: g / Nzl\oB gs0-295 -2y
SIGNATURE AND TYPED &/ PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona *

7



