2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

g ECRE]ARY OF
DOCUMENT # L05000049712 STAIE
ety s DIVISION GF CORPORATIONS
DEMAC PROPERTIES, LLC 06
JSEP 1t AMI0: 57
Principal Place of Business Mailing Address
P.0.BOX 9541068 P.0. BOX 941068
MAITLAND., FL 32794 MAITLAND, FL 32794
RS s A
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 06052006  Chg-LLC CRZE083 (11/05)
P
City & State City & State 4_/FEI Number Applied For
-/CQU - 2866021 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasirad [} gigﬂoqu'dmmm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstersd Agent
Name
SMALL BUSINESS RESQURCES USA, INC.
773 S. KIRKMAN RD. Street Address (P.Q. Box Numnber is Not Acceptable)
SUITE 118
ORLANDO, FL 32811
City FL I Zip Code

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

SIGNATURE
Signatwre, fyped o printed narme of registered agent and Utie i applcabla_ {NOTE: Agerd & mcpare whan DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Flaorlda Daepartment of State
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS / CHANGES
TLE MGRM [ Delets 0 g_'tmﬁ [ Addtion
NAME DEMAC DEVELOPMENT GROUP, INC. NAKE [ R Y =
STREET ADCRESS | P.O. BOX 841068 SYREET ADORESS 1 ‘l‘-‘ﬁ #+5ﬂ_1j[!
CIvY-§1- 2P MAJTLAND, FL 32794 CITY-ST-2P
TME O pelete THE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
omy-s1-29 CITY-ST-2P
TTLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiY-S1-21
TME [ petste TIRLE CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 280 i CTY-5T-2P
TME 3 oelete 113 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CiTY-51-2P
TILE [ Detete TITLE O Crangs [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS

aiv sT-ow CITY-51-2P
| hereby cemg that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature 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 1ec 'of trustee empowered to axecute this report as required by Chapler 608, Forida Statutes.

/% 9///& 32/ -689-5%

SIGNATURE:

5

A,Ky(mmmlfmmuﬁrﬁmmmmmmmnm Deytime Phone &




