FILED
2004 LM ANNUAL REPORT T Y Mar 29, 2004 8:00 am

DOCUMENT # L03000009086 Secretary of State

1. Entity Name 70 ke ke o o
DEMORGAN PROPERTIES, LLC 03-29-2004 90357 024 30.00

Principal Place of Business Mailing Address
1401 MANATEE AVENUE WEST 1900 MAIN STREET, SUITE 360

SUITE 300 SARASOTA, FL 34236 24029977

BRADENTON, FL 34205

v s A0 A

LD Ry Orde WwWESA | |y 32 GV wesd
ite, Apt, #, . ite, Apt. #, etc.
Suite, ‘ﬁ__’;’ ete Suite, Apt. #, etc 02132004  Chg-LLC CR2E083 (10/03)
S (o S (63
C&& State & State 4. FEl Number Applied For
coRedon, £ é ot enn, EL To-07> 73269 Not Applicable
Zip Country , Country " . $5.00 Additional
-gq é' 0 \S u S‘ 3 L{A OS g 5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q.gb .
RICE, MELISSA K D Qo CIL
1900 MAIN STREET Street Address {P.O. Box Number is Not Acceptabte)
SUITE 300
SARASOTA, FL 34236 (1t Bed Que piesdy STe 16D
City Zip Cod
_ Brnd s FL | R >0
8. The above named entity submitg 5.2 g anding’iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregefden
IGNATURE 3%
SIGNATU \ﬁgnamraefea or printad Mmsmd agent and tite f applicable. INOTE: Registered Agent signature required when reinstating) DATE
i
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O Delete TRLE PG [ Change  Yedwidition
RAME NAME e:‘bf..l"}‘ O Coras L
STREET ADIDRESS STREET AGDRESS Aue W2Ih Fye 1ty
CITY-§7-2P CITY-ST-2P ? AN~ =L 5L{ SNy
TALE [3 Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
THLE [ Detete MLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2P
THLE [T Detete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE I Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-S$T-2P
NLE L Delete TME [ Change T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
11. | hareby certify that the information supplied with this hhng dogs-p#1 qualify for the exemptlion stated in Section 119.07{3)}), Florida Statutes, | further certity that the information
indicated on this report is true and accuratga tha Mhgite shafl have the same legal effect as if made under oath; that | am a managing member or managet of the
limited liability company " gl to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ 2lal T Qul —NE-912/
SIGNATURE AND TYPED altnm/o\wﬁ OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




