2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000031392

1. Entity Name

DAVID AND DEMI, LLC

Principal Place of Business

5208 LONGBOAT BLVD
TAMPA, FL 33615 IS

Mailing Address

3421 W, CYPRESS ST.

TAMPA, FL 33607

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90026 004 ***138.75

60038532

]

I

(4302008 Chg-LLC CR2E083 {12/06)
City & Stala City & State 4, FEI Number Applied For
20-1041153 Not Applicabla
Zip Country Zip Country i ‘ $5.00 Additional
5. Certificate of Status Desired O Fee Required
- ~—§. Name-and Address of Current Registared Agent—*~— =~ ——- — — —7:-Neme-and Address of New-Registeied Agenl -
Name

RIOS, SMIDHUM & MANLEY, P.A.
3421 WEST CYPRESS ST
TAMPA, FL 33607

Slree! Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

- thé obligations ol registered agent.

SIGNATURE

Signaiure. typed of prnjec name of reg

agent and ke it

(NOTE- Regsiered Agent signature requnes when rénslaing)

DATE

- FILENOWI FEE IS $138.75
Aﬁer.Ma§‘1, 2008 Fee willi be $538.75

Make check payable to
Florida Department of State

ADDITIONS f CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TE - MGR O Delele TIILE [ Change [ Addition
NAME GONZALEZ, NILDA NAME

STREETADDRESS | 5208 LONGBOAT BLVD STREET ADCRESS

CIrY-ST-2P TAMPA, FL 33615 CITY-ST-2P

TLE O3 Delets TTLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-29 CITY-§T-2P

TILE [ Delete TNE [ change {1 Addilion
NAME NAKE

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-51-2IP

TIE [ elete TILE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Detets TiLE [ change  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$1-2P

TIILE O nelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SE-2P CIy-§1-2P

11, | harely carlity that the intormation supplied with this [hing doas not qualily for the exemptlions contained in Chapter 119, Florida Stawtes. i further certify (nat the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as it made under cath, that | am a managing member or manager of ihe

limited liahility company or the recgjver or truslee empowergg to executa this reporl as required by Chapter 808, Florida Stalules.

SIGNATURE: )

4-30-0f

SIGNATURE ANDZYPEO OR PRINTWME of SIGNING mmc(m; ueus}, umhin, OR AUTHORIZED REPRESENTATIVE Date

Daylume Phone ¥

i



