2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

1. Entty Naro Secretary of State
IN-DEMAND, LLC
05-01-2006 90063 050 ****50.00
Principal Place of Business Mailing Address
4200 HILLCREST DRIVE 4200 HILLCREST DRIVE
#305 #305
HOLLYWOOD, FL 33021 US HOLLYWOOD, FI. 33021 US
i L #, L ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, efc 02052006 Chg-LLC CRZE083 (11/05)
City & State City & State FE! Number Appl.ied For
;2@ D 8 O 7 L” [T Not Applicable
Zp Country Zip Country " . $5.00 Adgditionat
5. Certificate of Status Desired O Fee Recuired
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, RICHARD M
4200 HILLCREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
305
HOLLYWOQOD, FL 33021
City FL | Zip Code
8. The above named entity submﬁé this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obfigations of registered agent.
SIGNATURE
Signaturae, typed or printed narme of registered agent and title if apphcable. (NOTE: Registarad Agant signature required when reinstating) DATE
FIIIn Fee is $50.00 Make check payable to
gy May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TIMLE MGRM 5 [ Delete TILE [ Change  [] Addition
NAME COHEN, RICHARD M NAME .
STREET ADDRESS | 4200 HILLCREST DRIVE, #305 STREET ADDRESS
GITy-ST-2IP HOLLYWOQOD, FL 33021 CITY-57-21P
TITLE MGR O Delete TILE [ Change [ Addition
NAME NU-TECH PRODUCTS, INC. NAME
STREET ADDRESS | 4200 HILLCREST DRIVE, #305 STREET ADDRESS
CrTy-ST-2I9 HOLL;YWOOD, FL 33021 CiTY-ST-2IP
TITLE [ delete TALE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TME [ Delete TmLE [ change ] Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZiP CATY-ST-ZIP
THLE [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statures
zfrk,w S
SIGNATURE: Ay v Lz[e Q/;tsoé 594 9-G353
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




