FILED
2005 LIMITED LIABILITY COMPANY Feb 22,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000032698 R 02-22-2005 90073 013 ***%50.00

1. Entity Name

DEM PROPERTIES, LLC

Principat Place of Business Mailing Address ) 2 0 0 1 4 7 8 8

2911 N.E. PINE ISLAND ROAD 2911 N.E. PINE {SLAND ROAD
CAPE CORAL, FL 33909-6513 CAPE CORAL, FL 33909-6513
e s L R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2EC83 (10/03)
City & Stale City & State 4. FEI Number Applied For
20-0201893 Not Applicabie
Zie Country Zp Country 5. Certificate of Status Desred [ ?esa ggm'::':‘;""“ﬂ'

~== T 6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Reglisterad Agent

Name

JULLENKAMP, DENNIS J

2911 NE PINE ISLAND RD. Street Address (P.O. Box Number is Mot Acceptable)

CAPE CORAL, FL 33909

City FL | Zip Code

8. The above named entity submits this statement for the purpose of Cha.nglng its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obligations of registered agent,

SIGNATURE —. i
Sigrewre. iyped o printed nama of regisierad agent and title il appacable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
Filing Fee Is $50.00 : . Make check payable to
. Due by May 1, 2005 , .". " Florlda Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE [JcChange [ Additicn
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE iISLAND RD. STREET ADDRESS
ore-si-2p | CAPE CORAL, FL 33909 CITY-S1- 2P
TITLE . 3 detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-$T-2P
FITLE O Detete TIME [ Change [ Addition
wee - |- — - . . NAME - . — . —————
STREET ADDRESS ’ STREET ADDRESS -t
CITY-ST-2P CITY-ST-2P
TITE O oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TME J belete TWILE [ change ] Addition
NAME HAME
STREEY ADDRESS | . _" e ‘ SN STREET ADORESS
orv.st-zp e e S0 CITY-§7-2P
TMLE ' ' - [ Delete TITLE O change T Addition
NAME . NAME
STREET ADDRESS , ) STREET ADDRESS
CITY-ST-ZIP A ' : CiY-ST- 2P : PR "

11. | hereby certify that the information supiplied wnh this fi nng does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify that the information
indicated on this report is true and agturg? d t ) signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejler g ereg tigfexecutd this repon as required by Chapter 608, Flerida Statules,

SIGNATURé'/ l

SIGNATURE AND TYPED tf! PRINTED MamE of smuuﬁmﬁﬁmn fuasn&mmsn, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

2717 o5 Zér/m"/&/iff




