FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000013590 s 03-28-2005 90285 033 ****55.00

1. Entity Name

DERMON, LLC
Principal Place of Business Mailing Address
953 RED FOX RD P.0. BOX 940753
ALTAMONTE SPRINGS, FL. 32714 MAITLAND, FL 32794
T s UG0S RO
a25 5. hestmonie. orl
8‘&? ??lt—#cf © 2040 Suite. Apt. . etc. 03242005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
A H&ﬂl onte Sprinep FL 75-3062594 Not Applicabis
?.)Z-?' I ,_#, CétniwsA Zip Country 5. Certilicale of Status Desired X ?i'ggn‘ﬁ?:é"""a'
6. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent
e T T —— — - L e _:—'Nar"e'—:“ T e T = - - 7 i P e e
DERMAN, DUMONT A NorE A Derrion

953 RED FOX RD Street Address%) Bmlumber :syﬂamq& u\

ALTAMONTE SPRINGS, FL 32714
- 5un+c; 2040

SAHANoNte Sprines FL )

8, The above named entily submits this statement for the purpose of changing-#a Tstered-ail agent, or boih, in the State oMFlorida. | am familiar with, and accept

2-22 -0

i

SIGNATURE — X VIS
Signaure, v wped oF pein ted rmme ol regisiered agent and tide if applicable (NOTE: Registered Agent signaitre roquired when reinstating) DATE
. [ . . )

Filing Fee is $50.00 Make check payable to - T,

Due by May 1, 2005 Florida Department of State
9. .+ * ‘MANAGING MEMBERS /MANAGERS A 0. - ADDITIONS /CHANGES o
TITLE ol O elete TILE ) [ Changé [ Addition
NAME DERMON, DUMONT A NAME
STREET ADDRESS | P.O. BOX 940753 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32794 CIy-ST-2iw
TILE O petete TITLE [C1Change ] Addition
NAME NAME
STAEET ADDRESS $TREET ADDRESS
Cy-ST-2P CY-S7-2iP
THLE O delete TITLE [ Change [ Acdition
NAME - e - .| mame . ] _ ) e
STREET ADDRESS STREET ADDAESS - T ] -
CITY-ST-2P . CITY-ST-7IP
TiTLE ' ] Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-7P
TITLE O beete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P

. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signature shait have the same lageto cl as il made under oath; that | am a managing member or manager of the
g apter 608, Florida Statutes.

Z2-25-0FX

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUY BRIZED ﬂEPRESENTATIVE Dala Daytime Phone #




