- -2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0S000117648

1. Entily Nams

DEMERE LANDING, LLC

Mar 27, 2008 8:00 am
Secretary of State

(03-27-2008 90084 021 ***138.75

Frincisal Place of SBusingss

3234 SEDGE PLACE
NAPLES FL 34105

Mailing Adaress

3234 SEDGE PLACE
NAPLES FL 34105

T

2. Principal Place of Business - Mo P.O. Box # 3. Maiting Address

Suile, Apt. #, els. Suite, AptL. #, efc

15t MOORE CR2E083 (10/07)

City & State Ciry & State

4. FEI Number Applied For

76-0809440

Not Applicatie

Zips Country Fip Caourinty . ) $5.00 Additional
5. Certificete of N
Certificate of Staws Cesired O Foe Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
M

COLLIER, CHRIS  _ -
3234 SEDGE PLACE
NAPLES FL 34105

Streel Anlress (P.O7 Box Number is Not Accepiaple)

City

FL [ Zip Code

8. The zbove named entity submits this statemen: for the purpose of changing it registered ofice or regisiered agent. or both, in the Siate of Florida, |am familiar with, ane accept

e obigations of registerad sgel,

SIGNATURE
BICEHAE. WOEHO PEmed HAT e Of (g S1600d A 50 Ve Fanpio e, (NOTE. PRz j2102:a0 Aapand 3UEatuee 1606 2] wnin 1 208150g) DATE
J‘::'.!...: e R
8. MANAGING MEMBERS /MANAGERS ADDITIONS S CHANGES
HIE MGRM [} Detete [d Crange [ Adcition
HNAME COLLIER, CHRIS NAKE
STREET ADDRESS | 3234 SEDGE PLACE STREET ASDRESS
CiTY-ST-2IP NAPLES FL 34105 CITY-51-2iP
TILE MGRM ,\_ O Dele itk ]y Adtion
a (ot ¢ o w O
NAKE KOLLECUS, TOM W@\'wwa AN
STREST ARAESS | 3234 SEDGE PLACE v L/’/ ERALUESS k‘b\ \QC,Q S
CITY-57- 2P NAPLES FL 34105 b\,\_ ecd s CITY- 5520
BILE 7 Deinte fiiit [ Ctange [ Addition
NAME NAME
~ GTHEST ADDAESS - A - s STREET ALDRESS - - - - T
CIY-57-2P cITy-g1-p
TILE [ Delete L [ Change [ Additisn
RARL HAME
SIREET ADDRESS STREET SBDRESS
CIry-sT-7P CNY-51-27P
TILE O pelete THiE [ chage [ Addition
HAHE NAME
STREET ADDALSS STHEET
CITY- 3T-21 -3
TiLE ] Detete THLE O change [ Additinn
HAKE NAME
STREST LDORESS STREET ADIFESS
CITY-3T-2IP CiFy-57.2ip

11. | hereby certify (hat the: information supplied with this filing does not quality for Ine exemptions contained in Seciion 119, Florida Staiutes, | lurther certily that the infoimation
ingisated on this repest is trug and accurate and that my signature shall have the same legal eflect as if reade under oath: that | am a managing memcer of manager of the
limited liability company ¢t the receiver or rusies empowered 10 execute this report as required by Chapter 828, Florida Stalutes.

% (U (Lo

SIGNATURE:

M ApAey AC pEN Bl

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Cuytira Proao #




