2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07, 2008 8:00 am

DOCUMENT #L97000000371

1. Entity Name

DECO PALMS, L.C.

Secretary of State

01-07-2008 90046 012 ***138.75

Principal Place of Business Mailing Adcress

13762 NW 11TH CT 13762 NW 11TH CT TTvaasw
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US o
ez g —————— | [N A RE M
$€o N&E §7™ 5 s¢€o /VE SIS
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & Slale City & State — 4. FEI Number Applied For
MAri FL Miamr, Ft 65-0747015 ot Apoicatia
Zip Country Zip Country ) " . 3500 itional
33/37 M A - /_)fi\tlc 333 2 NNiari ) OAOIL S. Certificale of Status Desired O b Req“;g:;m“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JARAMILLO, RAFAEL
13762 NW 11TH CT.
PEMBROKE PINES, FL 33028

Jalarillo Capaec

Street Address (PO, Box Ngmber is N C big) ., —
Ex A A R e RAY

City M"/\M/- FL l gCode

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. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or prinfed name of registerad agent and e il apphkcatra.

(NOTE: Regsierad Agenl sqralure required when resnsiatng)

DATE

FILE NOWIlI FEE IS $138.75

Make check payahle to

After May 1, 2008 Fee will be $538.75 Flotida Department of State

5. MANAGING MEMBERS { MANAGERS 10, ADDITIONS | CHANGES

TME PD O] Deiete TILE o 2 _ [Xchange [ Addition
NANE JARAMILLO, RAFAEL NAME JazZamHi /o AfFacl

STREET ADDRESS | 13762 NW 11TH CT. SREETADDRESS | ¢~2"p A/E 57 Prh ST

omv-stzr | PEMBROKE PINES, FL 330282351 ce-si-7e MiAaM:, FéL& 33137

TILE vD [ pelete TILE VD Change [ Addition
NAME RESTREPO, SUSAN RAME Pegeepo Jo A KA ta

STREET ADDRESS | 13762 NW 11TH CT STREET ADORESS | ¢~ ;\.{ E SFThIT

om-szp | PEMBROKE PINES, FL 330282351 crv-sT-ap M Mi, FL 331373

i 3 Delste e 7 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP _ CITY-S1.2IP .
TILE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-ar CITY-57-21P

TITLE [ peete TITLE [J Change {7 Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP Ci3y-ST-2IP

TIRLE [ Delete TILE [ change [T Adsition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. 1 hereby cenify that the information supplied with this filing does not gualify for the exemptions contaned in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repot is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager o of the
limited liability company of the receiver or ruslee empowered 0 execute this repon as required by Chapter 608, Florida Statutes.

305 -F59-1)94
o/- O‘}--—O 5

SIGNATURE: o o (=N (osaunlesTieps)

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayirna Phore




