A

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

ANNUAL REPORT

DOCUMENT # L04000093000 ecretary of State
1. Entity Narme 04-27-2005 90035 007 ****55.00
DEMPCO, LLC
Principal Place of Business Mailing Address
8803 YEOMAN DRIVE 8803 YEOMAN DRIVE
JACKSONVILLE, FL 32208 IACKSONVILLE, FL 32208
T s v 0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘e . .'fl __/195‘)_1 1 q Not Applicabte
Zp - Cauntry Zip Country 5. Certificate of Status Desired M ?ese'gglﬁf:éﬁonm
6. Namao and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEMPS, JOHN W SR

8803 YECOMAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City FL | Zip Code

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

SIGNATURE
re, typed or printad nama of ragisisred sgent and tide if zpplicable, (NOTE: Reglstared Agent signature required when refnatating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 delete TIME [ Change [ Addition
NAME DEMPS, JOHN W SR NAME
STRAEET ADDRESS | 1650 ART MUSEUM DRIVE STE. 11 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-§T-2P
TINE [J efete TITLE [ Change [T Addition
NAME Marva D. Demps NAME
smeeranoRess | 10123 Rising Mist Lane STREET ADDRESS
omy-S1-27 Jacksonville, FL 32221 Cy-$1- 2P
TME ) Delete THLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
ciry-gr-2e CITY-ST-2P
TLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TMLE £ Delete TME [ Chenge () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7I7 CITY-ST-ZP
THILE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute this geport as required by Chapter 608, Florida Statutes.

SIGNATURE: Y. oy-26-0F oy 53-7553

RE OR PRINTED NAE OF SIGNING MANAGHG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

=




