FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L04000031392 05-01-2006 90042 011 ***150.00
1. Entity Name
DAVID AND DEMI, LLC
Principal Place of Business Mailing Address
5208 LONGBOAT BLVD 5208 LONGBOAT BLVD
TAMPA, FL 33615 US TAMPA FL 33615 US
¢ e s URRATAIEROACR AT
Suite, Apt. #, etc. Suite, Apt. #, stc 04192006 Chg-LLC CR2EOS3 (11/05)
City & State City & State 4, FEl Number Applied For
20-1041153 Not Applicable
Z Country Zip Country 5. Certificate of Stalus Desired [ ?i-gg‘ggé"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Al .
WHITTEMORE, CARRIGAN, CHAVARRIA LLP 2 A;\-\:\ D(?O.BSNM L ch‘tU L\ 4 blf\)/‘ ANLey  PA
11282 W H“_LSBOROUGH AVEN|E treet ress .0, Box Number is Not Acceptable,
TAMPA, FL 33635 | 3u2i W Ty PRESS ST
City ip Lode
TAA P A FL [ %%¢07

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi agem.’_z——
SIGNATURE )] = Y \\1 [0(-

Signature, tyu{d or printed na.?‘e of &gistered agent and litle It applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR ] Delete TITLE (] Change [ Addition
NAME GONZALEZ, NILDA NAME
STREET ADDRESS | 5208 LONGBEOAT BLVD STREET ADDRESS
CITY-ST-217 TAMPA, FL 33615 CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE : [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY -ST-ZIP CITY-ST-2IP
TIee O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

44, | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | 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 kability company or the rg€8lver or rusjaq empowsred to execuie this report as required by Chapter 808, Florida Statutes.

siGNATURE: (. 2 ) aln Joc
SIGNATURE AND-TvRen ou(n}-ren NAME OF squeuseﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




