FILED
May 05, 2006 8:00 am

o w

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000009086 ST Secretary of State
1. Entity Name . 'ég_%"‘! 05-05-2006 90023 033 ****50.00
DEMORGAN PROPERTIES, LLC ; ‘-’-'-:—-f_‘"ii-:_'
Principal Place of Business Mailing Address e
905 25TH DRIVE EAST 905 25TH DRIVE EAST
ELLENTON, FL 34222 IS ELLENTON, FL 34222 US
T S T A R
=
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
76-0727369 ot Applicable
Zip Country Zip Country . i $5_00 Additional
5. Certificate of Status Desired 0 Pat Requiredl na
8. Name and Address of Curront Registered Agent T. Name and Address of New Reoglstered Agent
Name

BARWICK, ROBERT D
905 25TH DRIVE EAST
ELLENTON, FL 34222

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

Zip Code

o FL

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. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if appilcable. (NOTE: Raghiered Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM [ pelete TRLE Olchange [ Addition
NAME BARWICK, ROBERT D NAME
STREET ADDRESS | 805 25TH DRIVE EAST STREET ADDRESS
CITY-ST-2IP ELLENTON, FL 34222 CITY-ST-21P
TILE v [ Delete TIME [JChange [ Addition
NAME BEDFORD, RICHARD NAME
STREEY ADDRESS | 905 25TH DRIVE EAST STREET ADDRESS
CITY-53-2P ELLENTON, FL 34222 CITY-ST-7IP
e VS 1 Delete e SBCT'C-"‘"WY ‘gcnange [ Addition
NAME BARWICK, DERRICK NAME
STREET ADDRESS | 905 25TH DRIVE EAST STREET ADDRESS
CIFY-57-2P ELLENTON, FL 34222 CITY-ST-2IP
TALE ] Delete TIFLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITy-51-21F
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-537-21P CITY-ST-2IP
TITLE O vetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢9 CITY-ST-2P

1t. | hereby certify that the information suppli
indicated on this report is true and acg
limited liability company o the recgi

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
iy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d 1o executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: E— K% Zf/oé _

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE

941/232 -/8 32

Duoytima Phone ¥

/‘7?01:26!‘7— :D Barwi ek



