FILED

Apr 20, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

() * ke
DOCUMENT # L04000010624 04-20-2007 20027 020 150.00
1. Entity Name
DEMOR PROPERTIES, LLC
MUy
Principal Place of Business Mailing Address u 0 q J "’
3501-312 DEL PRADO BLVD 3501-312 DEL PRADO BLVD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e TS| A ERTR RO AT LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-0769522 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg'gg;ﬁf:.:l“ma]
6. Name and Address of Current Registored Agent 7. Name and Address of New Reaglstored Agont

Name
LARROW, PAUL L
1501-312 DEL PRADO, BLVD Sireel Addrass {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

.
»

Cily FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registated agent.

SIGNATURE
Slgnature, typed of prinled name of registared agent and wlle it applicable. {NOTE: Ragalerad Agent signature required when rainsiaung) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS {CHANGES
TITLE MGRM J Delete 1TLE [ change (] Addition
NAME HARMON, DENNIS NAME
SIREETADCRESS | 1110-33 PINE ISLAND RD STREET ACDRESS
CITY-ST-21 CAPE CORAL, FL 33809 CITY-ST- 2P
TITLE MGRM [ Detete TILE [ Change [ Addition
NAME RAYMOND, MAURICE NAME
STREET ADDARESS | 1110-33 PINE ISLAND RD STREET ADDRESS
CITY-S1.2IP CAPE CORAL, FL 33909 CITY-3T-2IP
TLE O pelete TILE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciY-ST- 2% CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST.2IP

11, | hareby cartify Ihat tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: //w Sr§p7 IR~

SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Daytims Phons ¥




