- | FILED
..2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT #L05000014827 04-12-2006 90019 037 ****50.00
1. Entity Name
DEMORO INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address o=
48 EAST FLAGLER STREET PH-105 4B EAST FLAGLER STREET PH-105
MIAMI, FL 33131 MIAMI, FL 33131
A v [ T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
35-0145509 Nat Applicable
Zip Country ] Z"’:f.r Country 5. Certificate of Status Desired O ?i'gg S?eﬁ“c’"al
6. Name and Address of l::urrent:i!'egistared Agent 7. Name and Address of New Registered Agent
e Name
MOSKOVITZ, DANIEL ESQ '
A8 EAST FLAGLER STREET PH-105 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 3313-1?' :

4

.

City FL | Zip Code

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

SIGNATURE ki
Signature, typed or printed name af ragistered agent ard title il applicable, {NOTE: Registered Agent signalura requirad whan rainstating) DATE
— ]
Filing Fee is $50.00 o Make check payable to
Due by May 1, 2006 o Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 oelere TITLE [ Change [ Addition
NAME ROK, SERGIO MAME
STREET ADDRESS | 48 EAST FLAGLER STREET PH-105 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33131 CITY-57-2IP
TITLE O vetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TITLE [ petete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IF CITY-$T-2IP
TITLE [J pelete TITE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TLE 3 Delete mLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5t-21p CITY-ST-ZiP

11. | hereby cerlify that the informalign supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true gfjd accurate and thal my signgfture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Jfceiver or trustee empoweretfto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: u/ l///)é 107 3774/@/

SIGNATWI\‘PE‘) OR PRINTED NAME OF MEMBER, M. ER, OR AUTHORIZED REPRESENTATIVE Dad Daytima Phone #




