FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # L04000023009 ‘ 04-27-2005 90041 047 ****50.00

1. Enlity Name
DANIEL DEMMERS CABINETRY, LLC

Principal Place of Business Mailing Address 1EvvT T
165 EL PIND DR 165 EL PINO DR
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
RS EEE R
Suite, Apt. #, efc. Suite, Apt. #, efc. 01272006 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4, ¥EI Number Applied For
QO s O(Dé 2 S (DO Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired 0 fi'ggq:::ﬂm“a‘
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DEMMER, DANIEL
165 EL PINO DR Street Addrass (P-O. Box Nurnber is Not Accepiable}
NEW SMYRNA BEACH, FL 32168
City FL | Zip Codo

8. The abova named entity submits this statement for the purpess of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable. {NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [3 Detgte TmE {OcChange [ Addition
NAME DEMMER, DANIEL HAME
STREET ADDRESS | 165 EL PINO DR STREET ADDRESS
crmy-57-ap NEW SMYRNA BEACH, FI. 32168 CITY-51-2P
TILE MGRM O Delete TITLE [T} Change [ Addition
NAME DEMMER, MICHELE NAME
STREET ADDRESS | 165 EL PINO DR STREET ADDRESS
CITY-57-2P NEW SMYRNA BEACH, FL. 32168 CiTY-ST-2P
e [ Detete TIE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
THE ] petete TME [Cicrange [T Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-TF CIFY-ST-2P
TIMLE 3 Delete TME [cChange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZIP
TmE [ Detete Ly [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-sT-2p CITY-ST-2P

11. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowerad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: |




