2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # L04000000434

1. Entity Name

DEMOSS -N- SON, LLC

Secretary of State

02-14-2005 90184 001 ****50.00
02-14-2005 30184 002 *****5 00

Principal Place of Business

3405 STATE AVENUE
PANAMA CITY, FL 32405

Mailing Address

3405 STATE AVENUE
PANAMA CITY, FL 32405

A D

2. Principal Place of Business 3. Mailing Address
3_\ H W 8" Steeet 3 '“lOS Svave Avenee
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI ber Applied For
OO0, +« ¥ Panamea L1y FL H— 3 ')')(,,Ij.t, Not Applicable
Zip try Zip Country - : 5.00 Additiona
saqo \ IS A 22405 Us N 5. Certificate of Status Desired ﬂ lfes Required
6. Name and Addi of Current Reglsterad Agent 7. Name and Address of New Registered Agerit
. Name =
DEMOSS, MITCHELL £
34085 STATE AVENUE Street Address (P.C. Box Number is Not Acceptable}
PANAMA CITY, FL 32405
City FL l Zip Code

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 famitiar with, and accept

the obligations of registered agent.
/) -10 -
SIGNATURE K j <. i 2-10-§
Sipnature, typed or printed nanme of negistared agent and tte apolicable. {NOTE: Regil Agert sigr recquied when DATE
iling Fee is $50.00 Make check payable to
Due by May 1, 2005 ¥ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM ’ [ betete TE [ Change [ Adsition
NAME DEMOSS, MITCHELLE NAME
STREET AODRESS | 3405 STATE AVENUE STREET ADDRESS
CITY-ST- 2P PANAMA, CITY, FL 32405 CITY ST 2P
TME [ pelete TmE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2P
TIE O peiete TE [Ichange [ Addition
NAME NAME ’
STREET ADDRESS . . STREET ADDRESS -
CITY-ST-2P CITY-5T-2P
THLE ] Detete TILE [ cChange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P - st-7p -
TALE [ betete THLE O Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P cTY-ST-2P
e [ etate TILE [ Change ] Additien
KAME HAME
STREET ADORESS STREET ADDRESS
or-sr-pp - ¢ CITY-ST-DP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited ftability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

mrcdil & De Mog

£50 A14-20L

SIGNATURE:
RIGNA

AND TYPED

OR PRINTED NAME OF SIGNING MANAGING MEMBFR, MANAGER, OR ALTHORIIED REPRESENTATIVE

2-10 =8

Daytima Phone #




