FILED
Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90062 011 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000015737

1. Entity Name

DEM ENTERPRISE,.LLC

Principal Place of Business

11 CARDINAL LANE
KEY WEST FL 33040

Mailing Address

11 CARDINAL LANE
KEY WEST FL 33040

oA - - - -

AR

SSEN— e W
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEl Number Aoplied For
. 65-1134914 Not Applicable
Zip + Country Zip Country . Cerlificale of Status Desired | $5.00 Additioral
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-¥1EE§E%|SAOEEIJ&QE E T - Street Address (P.O. Box Number is Not Acceptable) )
KEY WEST FL 33040
City FL Zip Code

8. The above narmed entity. subrnils this slatement for the purpose of changing #s registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte  applicable. when reinstanng) GATE

9. . MAMNAGING MEMBERS / MANAGERS

10, ADDITIONS /CHANGES
TRE MGRM [ peiete TINLE O Change  [J Addition
NAME MEEKER, DOUGLAS KAME
STREET ADDRESS | $1 CARDINAL LA STREET ADDRESS
omy-57-2P  |KEY WEST FL 33040 CITY-ST-ZP
TLE [ Delete TITLE [T Change [ Addition
NAME NAME

 SREFTADORESS b oo oo ——— __ ¥ STREET ADDRESS
env-sTaP o CITY-5T-2P - . 7T
TITE [ Delete e "1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvstap T . ’ - - Cmy-gr-ip ) T T e T T
THLE (] Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
LE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does net qualify for 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 if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or Irustee empowergd to execute this report as required by Chapter 608, Florida Statutes

<P/ /m/ (365 ) 290~ 1oL Y

lDals da;mrne Phona #

-

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




