FILED
Apr 22,2005 8:00 am
ecretary of State

2007 LIMITED LIABILITY COMPANY
- 4% ANNUAL REPORT

DOCUMENT # L04000002587

1. Entity Name
DEMIANA IMPEX LTD. CO.

Principal Place of Business

360 SQUTH SHORE DRIVE

Mailing Address
360 SOUTH SHORE DRIVE

SARASOTA, FL 34234 SARASOTA, FL 34234 ’ ’./9;"
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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FLETCHER, W. RICK
360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

8. The above named
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Signﬁlum. typed or printed nnme/mu\slsrad agant and litla if applicable ATE
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(NOTE: Registerad Agani signatura raquirad whan reinstating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

mLE MGRM O gelete TILE ™G _ MChange [ Addition

HAME MRS. LLANIT KOTLER NAME Mrs. Lani+ kotlox

STREET ADDRESS | 360 SOUTH SHORE DRIVE smerTaooness | 35 Baftackk R .

CIvy-si-21e SARASOTA, FL 34234 CITY-ST- 2P Mk G.“c‘h W

TITLE [ Delete TITLE 07 [JChange  [] Addition

NAME HAME

STREET ADURESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS 04/ 22/05--010

GITY-SF-2P CIY-ST-2P

TITLE [ oelete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

TILE O pelete TILE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

THTLE 7 Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.
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