-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000034009

1. Entity Name

DEMACON, LLC

I-E};'incipal Piace of Business

2\'}200 RIVERVIEW CENTER BLVD., STE. 309
BONITA SPRINGS, FL 34134

Mailing Address

27200 RIVERVIEW CENTER BLVD., STE. 309
BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Mailing Add(ess

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90203 010 ****50.00

U RN

COHEN & GRIGSBY, P.C.
27200 RIVERVIEW CENTER BLVD,, STE. 309
BONITA SPRINGS, FL 34134

Suite, Apt. #, etc. Suite, Apl. #, elc.
uiie, Apt. & ele P 01212004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-11 74166 Not Applicable
P Country & Country 5. Certificate of Status Desired | $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R LT T T ’ e =TT T Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE -
. Signature, typed or prinled name of segistered agenl and litle H appficabla,

{NOTE: Registared Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS / MANAGERS 10. ACDITIONS ] CHANGES
TTLE Sole Member 1 Delete TITLE {J Change 7 [ Additian
NAME Mar t i-n Kania NAME

. - Ti
STREETADLRESS 197200 Riverview Center Blvd.,Ste.309 | SfADRS ‘
WS  Bonita Springs, FL. 34134 ury-st-2
TITLE - Delete TITLE [ Change  [] Addition
HAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ) CITY-ST-2IP
TIVE - ‘ ’ - O Detete TILE T T T T T T T Ochenge O Addiiion
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
LE ' 7 pelets TILE [OcChange [ Addition
NAME ' NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-S87-2IP CiTY-ST-2IP
TILE ‘ O Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY-ST-2IP CITY-ST-2IP
TITLE ] .. L Delsie TIE . - . (O Change . [] Addition
NAME z : - NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3){i), Florida Staiutes. | further certity 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
fimited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

President and Sole Member
Martin Kania

704 239-390-1900

SIGNATURE: .. [/ =1

SIGNATURE AND T\'PED‘ OR PRINTED NAME OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale

Davylime Phone #



