N

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _, Apr 05,2004 8:00 am

DOCUMENT # M03000001393
et ecretary of State
of 3 o ok
DECISION CAPITAL MANAGEMENT, LLC 04-03-2004 90500 037 ##730.00
Principal Place of Busingss Mailing Address
8322 CLAIREMONT MESA BLVD. 8322 CLAIREMONT MESA BLVD. LiIUUIVES
ST. #114 ST. #114
SAN DIEGO CA 92111 SAN DIEGO CA 92111 —
lnm L) QC\W\'\‘N) AR 12220 El Gpninn Lol
Suite, Apt. . etc. Suite, Apt. #, elc, MOORE CR2E083 (11/03)
Swile 200 Suide 200
City & State Clty & Staie 4. FEI Nurmber Applied For
30\\/\. b \{C{) (‘ A fb leen ; Cﬁ‘ 33-0989223 Not Applicable
Zip, Coumry ZID Country . ) $5.00 Additionat
5. Certificate of Status Dr d .
QQ\] q_’o LABQ‘ qa_‘,@ (ASA ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. ;\TGSE?TTFSI AA"/\]E_SSFH‘!?SRSAL\JT%—OENES’ INC. o - Street Add;ess (P.C. Box Number is Not Acceptable)
NAPLES FL 34102

City F L Zip Code

8. The above named entity submits this staternent 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 agert.

SIGNATURE
Sigrature. typad or grinled name ol registered agent and title  applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Detete TITLE [chinge [ Addtion
NAME BRADFORD, KIM NAME A ..
STREET ADDRESS 8322 CLAIREMONT MESA BLVD. steeraovness | 12250 £l GonrmdCac L SHUNMTO0
Giv-s-2p  {SAN DIEGO CA 92111 ST | S pon Direse CH AAO
TMmE MGRM O Detets e J [Qeringe [ Addition
NAME DIFRANCESCO, PAUL NAME B
STREET ADDRESS | 8322 CLAIREMONT MESA BLVD. stheer aooress | VL LBO B Qoo (Zu.-\ v Sle. 200
ony-§T-ZP | SAN DIEGO CA 82111 GY-SEIP S, L WD lee s (A 9RO
YITLE [ pelete TITLE 7 [ Change [ Addition
RAME NAME 7 o
FSTREETADDRESS | - 0 T - - = - - STREET ADDRESS — e ar e e eI s e
CIFY-5T1-2IP CITY-ST-2P
TITLE 3 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TILE 5 petete it [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TILE 3 Delete e [GChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CINY-§T-2IP

11. [ hereby certify that the information supptied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liabifity compal y or th ecenyg;;ﬁtee im;av;reﬁc‘i{ﬁ;xecmegon as required by Chapter 608, Florida Statutes.
o,
SIGNATURE: 1,’7 - o / oy _ ¥5%.39%-233S

SIGNATURE AND TYPED OH PF*NTWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




