2007 LIMITED LIABILITY COMPANY
“ANNUAL REPORT

DOCUMENT # L97000000371

1. Entity Name

DECO PALMS, L.C.

Mailing Address

13762 KW 11TH CT
PEMBROKE PINES, fL 33028

Principal Place of Busingss

13762 NW 11THCT

PEMBROKE PINES, FL 33028 us
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4, FEI Number Applied For
65-0747015 Not Applicable
$5.00 Additional

5. Certificate of Status Desired

O

Fee Raquired

6. Name and Address of Current Registered Agen!

JARAMILLO, RAFAEL :
13762 NW 11TH CT. ‘

PEMBROKE PINES, FL 33028
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8. Tne above named entity submils this statement tor the purpose of changing its registerad office or registered
the ghligations of registered agent,

agant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturd. typed or printad name of registered agent anc lile if epplicatie

(NOTE: Ragisterad Agent Signaiure requied when reinstaing

Fillng Feo is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS

PD

JARAMILLO, RAFAEL

13762 NW 11TH CT.

PEMBROKE PINES, FL 330282351

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

vD

RESTREPOQ, SUSAN

13762 NW 1M1TH CT

PEMBROKE PINES, FL 330282351

Ti5LE

HAME

STREET ADDRESS
ony-§r-2p

nne

NAME

STREET ADDRESS
CIry-st-21p
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TITLE

NAME

STREET ADDRESS
CITY-St-21P
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TITLE

NAME

STAEET ADDRESS
CIY-51-21P

TITLE

NAME

STREET ADORESS
CITY-S7.21P
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11. I neraby certify that the information supplled with this fiing does not qualify for the exempt
indicaled on this report is true and accurate and that my s'gnaturs shall have the samo le:

limited fiability company or the receiver or trustee empowerad to exacute this report as raquired by Chapt

SIGNATURE: 3%——6—'-'-“3 (Sosmscn UeyiRe 20 )

ions contalned in Chapter 119, Florida Statutes. 1 further certify that the information
gal effect as if m

ade under oalh; that | am a managing member ar manager of the |
ar 608, Florida $tatutes. ‘

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING RANAGING MEMBER, OR AUTHORIZED REPRE’!NTATNE'
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