2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000045339
1. Entity Namae
.N-DEMAND. LLC

HOLLYWOOD, FL 33021  US

Principal Place of Business Maiting Address
4200 HILLCREST DRIVE 4200 HILLCREST DRIVE
#305 #305

HOLLYWOOD, FL 33021  US

FILED
May 05, 2008 08:00 AN
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4., FEI Number
20-2807465

Applied For

Not Applicable
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$5.00 Additional
Fee Required

8. Nams and Addreas of Current Registered Agent

COHEN, RICHARD M
4200 HILLCREST DRIVE
305

HOLLYWOOD, FL 33021
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ihe obligations of registered agenl..
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8. The above named entity submits 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

SIGNATURE

Signature, ypad of printed name of tegisiared agenl and title it appicable.

{NOTE: Registerec Agent signature required when reinstaling)

DATE

. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS /MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

COHEN, RICHARD M

4200 HILLCREST DRIVE, #305
HOLLYWOOD, FL. 33021

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

MGR

NU-TECH PRODUCTS, INC.,
4200 HILLCREST DRIVE, #305
HOLL,YWOOD, FL 33021

TTLE

HAME

STREET ADDRESS
CITY-§7-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
Ciry-§1-2IP
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.1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter

SIGNATURE: 22 < Low 2O/ 1/,04_,«_._\

indicated on this report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 808, Fiorida Statutes.

118, Florida Statutes. | further certfy that the infermation

Hzojox (A54) 649-03573

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMAWNG MEMBER, OR AUTHORIZED REPRESENTATIVE

Cails Daytime Phone ¥




