2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L04000072435

1. Entity Name

DEMMAM, L.L.C.

Secretary of State

05-02-2005 90116 044 ****50.00

Principal Place of Business

C/0 JOHN A. MORAN
22 S. LINKS AVENUE, SUITE 300
SARASOTA, FL 34236

Mailing Aadress

C/O JOHN A. MORAN
P.0. BOX 3948

SARASOTA, FL 34230-3948

A

2. Principal Place of Business 3. Mailing Address

c/o John A. Moran

Suite, Apt. #, etc. Suite, Apt. #, etc.

1990 Main St. , Ste 700 03252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Sarasota, FL 20-1715170 Not Applicable
Zp Courtry i Country 5. Cenificate of Status Desied [ $9-00 Adaitional
V2 6 LS . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAN, JOHN A
22 S. LINKS AVENUE, SUITE 300
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

1990 Main Street, Suite 700

“arasota FL I 85736

SIGNATURE

Signature, :y-peaunmfm&mdmgmmdaoomandunenaapbam

8. The above named entity bm s lfis stgrpment for the purpose gl ghanging its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of regisifred /
! DATE

{NOTE: Registarea Agent signature required when reinstating}

Filing Fee is 350.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

Tme O oelete g Authorized er [ change YO Addition
NAME NAME John A. Moran

STREET AORESS smeranoness | 1990 Main Street, Suite 700

CITY-ST-2IP CIry-57-21P Sarasota, FL 341536

WLE O belere TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE [ beleie TITLE [J Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ciry-§1- 2

TITLE 7 Delete TITLE O Cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-51-2P

TTLE O Delete TME {Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP cImY-51-2

11. | hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that tha information
indicated on this report is true and dc¢uratg and that my signature shalt have the same legal effect as if made under oath; that | am a managing member of manager of the
stee empowered o execute this report as required by Chapter 608, Florida Stannes,

Authorized Manager"}/ 3] / dg 941/366-0115

limited liability company of the regeivgr or

SIGNATURE: /]

SIGNATUR! N ED, PR

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #




