2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} , May 22, 2007 8:00 am

DOCUMENT # L05000117049
i Enty o Secretary of State
Eole X ok sk o e
DEMARC HOLDINGS, LLC 05-22-2007 90180 038 50.00
Principal Place of Busincss Mailing Address
3598 WESTOVER ROAD 3598 WESTOVER RD :
e e “ll”l“ |” ||m |“H ||'“ ||”’ ||m llll‘ "I” ’ll” "w Im”l’ll' m “l’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
1B235-8  Cparuied Ryl 1B3S- B Eastiieg qu
Suile, ApL #, clo. Y1 Suile, Apt #, ole, 1st MOORE CR2E083 (10/06)
Cily & State Clly & Slalo 4, FEI Number Applied For
Dﬂ&Ml’L Paer & ?A«x. EL 20.-%3901bR6 Not Applicablo
Zip Counlry Country i ; $5.00 Additional
32 3 USA %m \)SA 5. Certificale of Status Dasired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Tgﬁog}:ﬁ%DSU%%T;V?E Street Address (P.O. Box Number is Nol Acceplable)

JACKSONVILLE FL 32205

City FL Zip Code
8. The above named cijf b slalgffient for the purpose terlls regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of re
sIGNATURE //2‘?/0'7
Swereilie, typed or prnted name ol tegislered agent and tlle il apclicable (NOTE: Regslered Agenl sigraliie requrse when rensianng) Toan ¥
s I
FILE NOW!!! FEE IS $50.00 ./
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ peiate e [ Change [ Addilion
NAME STEINHOUR, MARC S NAMI
SINLTADDAESS | 3598 WESTOVER RD SHETADURESS
CHY 81 71 ORANGE PARK FL 32003 Y-Sl ap
Tne MGRM L Delete i [ Change £ Addition
NARE DEMELLO, DAVID A NAMIL
SIETADDRISS | 5714 RIVERCREST DR STREET ADDRESS
CITY-S1-ZIP JACKSONVILLE FL 32226 CIFY-S1-71
TILE 1 Delele It [] Change [ Addition
HAML NARN
SIRECT ADDRESS SINCTTADDRESS
CITY-S)-2IP CIy 81 2P
N [} Defete TITLE [ Change [ Addition
NAME NARN
SIRLET ADDRESS SIFFET ANDRESS
CITY sI-2IP Gy st aw
i (1 pelete e [ change [ Addilion
HAME NAMF
STREL | ADDRESS SIRLET ARDRLSS
CIlY-sI-21P CIY 81-/1P
ir 1 pelete s []Change [ Addition
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CITY si-2IF CIY S(-ZIF

. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify thal the infarmation
indicatled on this report is frue and accurate and that my signature shall have the samo legal elfect as if made under calh; that | am a managing member or manager of the
limited liability company or the recciver or { iered [0 exg g report as reguired by Chapter 608, Florida Slalules

SIGNATURE:

SIGNATL CCaytirss Phana #




