2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1L04000000434

1. Entity
DEMOSS -N- SON, LLC

Principal Place of Business

FHWOTH-STREET 3405
PANAMA CITY, FL 32401

Mailing Address

3405 STATE AVENUE
PANAMA CITY, FL 32405

2. Principal Place of Business

3405 S+ate Avenw

3. Maifing Address

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90006 048 ****50.00

A0 0

Suite, Apt. #, elc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
pP& State City & Siate 4, FEI Number Apgplied For
aAnama C\ \-\' Fl 59-3776126 Not Appiicable
Cauntry dp Country - . $5.00 adattional
3 8‘1 o5 VS A 5. Cerlificate of Status Desited O Fee Required

8, Name and Addreas of Current Registared Agent

7. Name and Address cf New Registerad Agent

Name

DEMOSS. MITCHELL E

3405 STATE AVENUE

Sireel Address (P.0. Box Number is Not Acceptabie)

PANAMA CITY, FL 32405

City

\FL | Zip Code

2 .weﬁoem and {1l A applicante.

{NOTE: Regusteced Agent signanr required when rensiatng)

CHA=1p-D6

4l
FIII lF{els $50.00 ﬂ

Due by May 1, 2006

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES

TITLE MGRM ] Getete ME [J Change [} Additien
NAME DEMOSS, MITCHELL E NAME

STREET ADDRESS | 3405 STATE AVENUE STREET ADDAESS

CITY-ST-2P PANAMA CIiTY, FL 32405 CAy-ST-ZF

nme Vase Seceerary 7 Detete E CHcrange [ Acdition
NAME Janar DeMorss NAME

SRETADIRESS | $Uia¥ S+41e Aveaw STREET ADDRESS

ov-st2 | Punoama Gty FI 3 2Y40S CITY-ST-2P

TE ) O Cetes e Ol crange [ Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-S7-2P CITY-ST-2P

TILE 3 Delete e T - - T change [T Agetion
NAME NAME

STREEF ADDRESS STREET AGORESS

CTY-ST-2P CrrY-§T1-2P

TLE [ Deete ITLE O cange ] Adcition
NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CriY-ST-2P

TmE ¢ [ belete me Ol crange £ Adation
NAME RAME

STREET ADORESS STREET ADORESS

CITY-ST-2P i / CTY-ST-ZP

11. | hereby cerlify that the informatio

yslpplieg with this filing does not g
indicated on this report is true ang

dlify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
pnature gall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the rfceiver gr trust ep grec to eXecute this report as required by Chapter 608, Forida Statutes.

oY A/0t 5O/

Daytrne Phone #




