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2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000014827 Apr 30,2007 08:00 AM
1. Enlity Name
Secretary of State
DEMORC INVESTMENTS, L.L.C. .
Principal Piaco of Business Mailing Address
48 EAST FLAGLER STREET PH-105 48 EAST FLAGLER STREET PH-105
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite. Apl 4, elc Suile, Apt #, elc. 15t MOORE CR2E083 (10/06)
City & Stato City & Slate 4. FEI Number Applied For
35'01 45509 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired - $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. NMame and Address of New Reglstered Agent
Name
MOSKOVITZ, DANIEL ESQ ‘
Stroot Addross {P.O. Box Number 15 Nol Acceplable
48 EAST FLAGLER STREET PH-105 ( | pleole)
MIAMI FL 33131
City FL ' Zip Code
8. Tho abovo namad onlity submits this slaternent for the purpose ol changing its rogislered offlice or registered agent, or both, in Ihe Stalo of Florida, | am famikar with, and accept
tho obligations of rogistered agent.
SIGNATURE
Signaturg, lyned or printad naine of regrstered agent and lLile + apphcabla (NOTE- Repistered Agent signaturp required whaen renstanng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ’ ADDITIONS/CHANGES
HILE MGR 2 Delete e [ Change [ Addution
NAME ROK, SERGIO NAME I o |
STREEY ADDRESS | 48 EAST FLAGLER STREET PH-105 STREET ADDRESS o Huoooarasoey
CITy-S1- 7P MIAMI FL 33131 CITY-SI- 2P D-D-' 15."‘ U?“SDDSb"UDB ‘JD 0
L[ : 3 pelete TILE D change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDHESS
CITY-sI-2IF CHTY-SI-2IP ‘
ME [ pelete TITLE [ Change  [] Addhion
NAME NAME
STRELT ADDRESS SIRELTADDRLSS
CITY-$1-7IP CITY-81-7IP |
TILE O Dpeleta TIILE [Cichange [ Addition
NAME NAMF ‘
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP \
TN [ Gelete L {Jchange (] Addilion |
RAME NAME
SIREET ADDRESS SIREET ADDRFSS
CITY-s1-2IP CITY-5T-2IP
TITLE [ patete e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREETADDRESS
CITY-SI-21P CiTY-§1-2IF
11. | hereby cerlify that the infermgliop supplied wilh tifis filing doas not qualify for the exemplions comlained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trugfanf] accurate and tfat fhy signalura shall have the same lagal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the rgcaiver or trusteegempowerad to axecule this reporl as required by Chapter 608, Florida Stalutos
v
SIGNATURE: v §4reu ﬂok YIAMAGN, - Y ( (69 WriN vy
SIGNATURE AND TYPED OR pmmén NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE Dale Daytvre Prong 4




