ZOOGiLlMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000015737

1. Entity Name

DEM ENTERPRISE, LLC

Feb 03, 2006 08:00 AM
Secretary of State

Principal Place of Business - - Maiting Address

11 CARDINAL LANE 11 CARDINAL LANE
KEY WEST FL 33040 KEY WEST FL 33040

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. f, etc

1st MOORE CR2E083 (10/05)
Gity & State City & State ) T | 4. FEVNumber Appied For
65-1134914 Not Applicable
Zip Coumr'y - pidle] Country . . $5_GU Addisona
5. Certificate of Status Desired [ Pee Reguired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
B Name o -

MEEKER, DOUGLAS E
11 CARDINAL LANE
KEY WEST FL 33040

Stieet Address (P O. Box Number 1s Not Acceptable)

Zip Code

FL

J City

8. The abave named entity subxmuts this staterment for the purpose of changing its registered office of registered agent, or toth, in the State of Morida. | am familiar with, and acecept

e obhgalions of registered ageni.

SIGNATURE e
Sghaige typed o pented pame o vgrefetad agent snd e T apoitenlke (NCTE Rugisi rod Agent signatvrs rediuired when reinsiabng) = TATE
FILE NOW!! FEE IS $50.00 §
Make Check Payable to Florida Department of State
Due By May 1, 2006
9. MANAGING MEMBERS/ MANAGERS 0. ] ADDITIONS ] CHANGES ]
fIRE MGRM 3 Delete ILE O Change 0] Adee
NAKE MEEKER, DOUGLAS NAME HIN0004 18070
STRECT ADORESS {11 CARDINAL LA STREFY ADDRESS 02 ;1‘{ f8%~§5§8§-ﬂ25 g0, 60
CIFY-§T- 29 KEY WEST FL 33040 CiTy-§7. 1P
TmE T 7 peteie FILE O thange T Ao
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY ST-IF LITY ST 4P
f O Gelate HILE 3 Ctange . e
MAME NAME
STREET ADURESS STREET ADDRLSS
GiFY-5T-27 CHY-§1-ZiF
i 2 petere i Dlohge DA
HAME NAME
STREET ADORESS STAEET ADDRESS
CAY-ST-2iF I -ST-21P
Tne 27 peigtz e O Change ] A
NAME NAME
STREET ADBRESS SIREET ADORESS
CITY-S7- 2P O ST 1P
TiE - 02 felese fritt O Change [ 4
YiAWE NAME
STREET ADDRESS STRRET ADBRESS
eIT-81-BP CITY - ST-Zip

11, 1 hercby certity that the infarmation suppine-dmlh_thi
ingicated on this ieport 18 true and accurate ang
firmited rability companw.ar the receiver or rugk

SIGNATUR

¢}

ANAGER, D AUTHORIZED REPRESENTATIVE ©

iling does not qualify for the exemplions contained in Section 113, Florida Statutes. | further cerdify that the informatian
| signature shall have the same legal effect as if made under calh, that | am a managing rmermber or manager of the
phwered 1o execute s repor as reguited by Chapter 808, Florida Statutes.

il o MEREA ;/9’ //ﬂé & 05) R9Y ~Jie i

Layume Phone 4



