FILED
' 2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 105000103203 07-31-2006 90144 031 ****50.00

1. Enfity Name

DEMARTINQ INVESTMENTS LLC

Principal Place of Business Mailing Address

2199 BALSAN WAY 2199 BALSAN WAY

WELLINGTON, FL 33414 WELLINGTON, FL 33414

P v OO 0
Suite. Apt. #. etc. Suite., Apt. #, efc. 07262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

40. g lob D L‘Ll‘-" Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired a ?‘g’gg‘l‘i\iﬁgﬂo"a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name
DEMARTINO, TODD A
2198 BALSAN WAY  Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL ! Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am tamifar with, and accept
the obligations of registered agent. co-

SIGNATURE KA IR
Signature, typed or prizted nama of registered agant and e il applicable. \QQ_T;: Ragistarad Agent mignature requirad whan reinstating} DATE i
Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES ,
TITLE MGR O Delete TILE [ Change [ Addition
NAME DEMARTINO, TODD A HAME
STREET ADDRESS | 2199 BALSAN WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 Cy-$1-2IP
TITLE MGR 3 pelete TITLE [ Change [ Addition
NAME DEMARTINQO, ROBERT NAME
STREET ADDRESS | 46 SMITHERS ROAD STREET ADORESS
CITY-ST-2IP MEXICO, NY 13114 CITY-ST-2P
TITLE MGR [ Delete TITLE ‘_l a- ﬂﬁhange [ Addition

‘ —
v DEMARTINO, ELIZABETH Nave 5457 Bl rew PN
A

STREETADDRESS | 1296 WORLEY DRIVE STREET ADDRESS
orv-sizP | MARIETTA, GA 30066 CITY-57-2p A 2oy (oM 3010 O
TITLE 3 detete TMLE ! [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-27P
THLE 7 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET AOORESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelste TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$E. 2P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shiy| have the same legal effect as if mads under oath; that | am a managing member or manager shihe
limited liability company or the rgceiver or truste powered to exedXe this report as reqguired by Chapter 608, Florida Statutes. al

SIGNATURE: - ‘l\Uo\\\p 2. S5

RIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, H\mER. QR AUTHORIZED REPRESENTATIVE Oate Daylime Phone #




