2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000117648

1. Entily Name

DEMERE LANDING, LLC

Mar 12, 2007 08:00 A
Secretary of State

Principal Place of Business

3234 SEDGE PLACE
NAPLES FL 34105

Mailing Addross

3234 SEDGE PLACE
NAPLES FL 34105

R

2. Principal Place of Business - No P.0O. Box #

3. Mailing Addross

Suila. Apl. #, gl

Suite, Apl. #, clc.

1st MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEI Number Appliod For
76-0809440 Not Applicablo
i Counl i "
“p ounlty Zp Couniry 5. Cerliicale of Status Dosired (M| $5.00 Addttional
Fee Required
6. Name and Addross ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, CHRIS .
Streel Addrass (P.O. Box Number is Not Acceptable
3234 SEDGE PLACE ‘ plavie)

NAPLES FL 34105

Ciry Zip Codo

FL

8. The abovao named entity submils this slalement for the purpose of changing ils registered office or registored agenl. or both, in the Stato of Florida, | am familiar with, and accopt

the otligations of registered agen.

SIGNATURE
Sgralure, typed o printed name ol regisierec agent and Litke i applicable. (NOTE: Ragisiaied Agenl sigmalure requred when ranstatng) DATE
. _FILE NOW!!l FEE IS $50.00 e

Make Check Payable to Florida Department of State

¢ i DueByMay1,2007 © 1
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
LK MGRM O pelete TILE [ Change ] Addillon
NAME COLLIER, CHRIS NARE
STACET ADDRESS | 3234 SEDGE PLACE STREET ADDRESS UOOO0EER4E3S
CITY-ST- 2P NAPLES FL 34105 elry-si- 21 03/82207-30051~-022 S0.00
TTLE MGRM O polete TILE [Jchange  [J Addition
NAME KOLLECUS, TOM NAME
STREETADDRESS | 3234 SEDGE PLACE SIREETADDRESS
CATY-§1- 4P NAPLES FL 34105 CITY -81-7IP

R I S S VR [ ot R | BB (LA e - R s« e TJChange ] Addiien |

NAML NAME
SIREET ADDRISS STREETADDRESS
CITY-8T-7IF CITY-S1-2IP
e T Delete TILE O change £ Adoiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY - 5I-2IP CITY-ST-2IP
TITLF O delete TILE [ Change  [_] Addition
NAMY NAMF
SIHLLL ADDR 85 SIRFLTADDIY 88
CITY-51-72IP CIY-SI-7IP
TILE 7 pelele T OJchange [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S[-2IP CITY-SI-2IP

11. | horeby corlify that the infoermation suppliod with this filing does not qualily for the exempticns containad in Section 119, Florida Statutes. | further ceriily thal the informalion
indicalad on this report is truo and accurale and thal my signatura shall have the same legal effecl as il made under cath: thal | am a managing momber or managor of the
limitod liability company or the receiver or truslee empowered to exoculo this report as required by Chapler 608, Florida Statutes.

3507 239643137

SIGNATURE:

Dae Daytme Pronz &



