: FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000086934 04-30-2008 90042 010 ***143.75

1. Entity Name
DEKO ENTERPRISES, LLC

Principal Ptace of Business Mailing Address

1528 ALBEMARIE CT 1528 ALBEMARIE CT 60034991
DUNEDIN, FL 34698-2321 DUNEDIN, FI. 34698-2321
e R
(49F Main ST 1497 Man ST
Suite, Apl. . etc. 383 St ALy 793 04092008 Chg-LLC CR2E083 (12/06)
City & State - , City & State i — 4. FE1 Number Apptied For
‘ DUﬂé’a//ﬂ, FL. . DuneA:1q, Fi. 22“06??— ols Not Applicable
Zip 3 y 4 7g Cntry 5 A Zip ‘_?VJ /9/ Coumg Ky 4 5. Certificate of Status Desired o Eiggql‘:“:dm“a'
. - . 6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name . - - . - -
KOUTRAS, DEAN D kouTEAS . Diane
1528 ALBEMARIE CT:- Street Address (P.0. Box Nlimber is Not Acceptable)
DUNEDIN, FL 346982321
) / 97? e ST, #3833
N Dunedin FL | 35¢#

8. The above named enlity submits [his 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 obligation: egistered agent.
SIGNATURE : W‘?JJ IIVI///Og
- Signalure, typed o printed name of regisiered agent and it if appiicable. (NOTE: Rogstared Agent signatire raguined when nenstating) DATE
- FILE NOWII! FEE IS $138.75 Make chack payabie to
ﬁfﬁer May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES
e O Delete e P [ Change Gition
NAME [ - NAME ﬂé’dﬂ HQUT'AZM
STREET ADDRESS seer sooress 1Y § 2 flasn ST. #3785
CITY-ST-2IP on-sae | pUN@alin, Flo 3 Y43€
TITLE ) Detete TIME 5 4 O Change  [gddition
NAME NAME Oiang KoUTERS
STREET ADDRESS SIREETADORESS | [ 4 ¢ 2 frain ST B FET
CiTY-ST-2IP CITY-ST-7IP 2up e“/,-n‘ =L 31{5 25
me O Deiete e 7 [ Change [ Addiion
NAME - - WA
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Delete me [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2P
TMLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CirY-S7-2P . ‘ CrTY-57-7P
L T O elete TE [ Change  [J Addition
NWE ol e o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-aP - | - e CITY-5T-7P

11." | hereby certify that the information supplied with this filing does not quality 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 signature shail have the same legal effect as it made under oath; that { am a managing member of manager of the
{imited liability compafr the receiver ot lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jitreo g Bwer Dione kooreAs Wie 73 #3Y 475

AND TYPED OR PRINTED RAME OF SIGNING MANAGING OR AUTHC REPREBENTATIVE Daytima Phone #

SIGNATURE: .




