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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000007432

1. Enity Name

DEMKO FAMILY HOLDINGS, LC

Principai Place of Businass Mailing Address

811 SE 2 TERRACE
C/0 IAMES DEMKO
POMPAND BEACH, FL 33060  UiS

811 SE 2 TERRACE
/0 JAMES DEMKO
POMPAND BEACH, FL 33060  US

B URTER

el

A

FILED
Feb 21, 2008 08:00 AT
Secretary of State

A

02112008 No Chg-LLC CR2E083 (12/07)
4. FEI Numher Appiied For
65-1105370 Not Applicable

5. Cerlificate of Status Desired

0O  $5.00 Addiional

Fee Reguired

6. Name and Address of Current Roglstared Agent

DEMKO, JAMES CO-REP '
ESTATE OF MARGARET H. DEMKO

811 SE 2 TERRACE

POMPANQ BEACH, FL 33060

4 NOT"WRITE
‘TI:IIS"SPACE_

. an
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oot

the obligations of registered agent

8. Tha above named entity submits this statement far the purpose of changing its regwslered office or registered agent ot both in 1he State of FIorlda lam famlhar with, and accept

SIGNATURF
N Signature, lypad of printed name of registered agent and litle If applicable

(NOTE: Aggistarad Agent signaturs required whan reingtaung}

CGATE

. FILE NOWINl FEE IS $138.75
- After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME ESTATE OF MARGARATE H. DEMKO
STREETADDRESS | 811 SE 2 TERRACE

CITY-S1- 1P POMPANQ BEACH, FL. 33060

TIMLE MGR :

NAME DEMKQ, JOHN W

STREET ADDAESS | 5510 NLE. 31ST AVENUE

CITY-ST-2iP FORT LAUDERDALE, FL 33307

TTLE MGR

NAME ELLIS, ALICEFAY

STREET ADDRESS | 336 APPLETREE STREET

CnY-$T-2p BREVARD, NC 28712

TITLE MGR

NAME DEMKO, JAMES

STAEETADDRESS | 811 SE 2 TERRACE

CITY-8T-2I7 POMPANO BEACH, FL 33060

MLE

NAME

STREET ADDRESS

CITY-§T-7P

TITLE ) )

NAME . . .

STREETADDRESS | « . e R
CITY-§1.2P ) o . g

.../Af /4

SIGNATURE:

11. | hereby cenily ihat the information supplied with 1his fling doas not qualiy for the exempticns contained in Chapter 119, Florida Statutes. | turlher cerllfy that the information
indicated on this repor is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managmg member ar manager uf the
limited hability company or the receiver or trustee @mpowerad to execute this report as required by Chapter 608, Florida Stalutes.

=% -0 P 954- 944 3334

L2y /ﬁw

SIGNAWHEyﬁPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR MJTHOH[ZED REPRESENTATIVE

Date Daytime Phone #




