2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Narne

DEMPS ENTERPRISES LLC

DOCUMENT # L06000045398

Principal Place of Business

3371 GOLDEN RAIN DRIVE
TALLAHASSEE, FL 32303

Mailing Address

3371 GOLDEN RAIN DRIVE
TALLAHASSEE, FL 32303

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

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

FILED

08HAY I3 PH 3: 35

H
S gl { .

TALUAHASSEE, £l Oy

AT AROAR MR

DEMPS, HARRY L
3921 GAFFNEY LOOP
TALLAHASSEE, FL 32303

1

K/

05132008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
40-2205619 Not Applicable
Zie Cauniry Zie Country 5. Certificate of Status Desred ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I 2Zip Code

the obligations of registgred agent.

SIGNATURE :/

8. The above named ar;t:?submlls this stat

ent i

urpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

o 5/13)o8

Vsignature, tyfed o ormle\iﬁame of registered agent and ttie f apphca

{NOTE: Regrsiered Agent signature required when reinstating)

DATE

FILE NOW!IIl! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2}{b}, F.S., the limited

Make check payab'e to

liability company did not receive the prior notice.

Flerida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

HILE MGR I Detete TITLE [JcChange  [F Addition

HAME DEMPS, HARRY LAMAR NAME

STREET ADDRESS | 3371 GOLDEN RAIN DRIVE STREET ADDRESS

CITY-§T-2P TALLAHASSEE, FL 32303 CiTY-ST-2P

TILE MGRM 7 Detete TINE [ Change [ Addition

HAME DEMPS, RHUSHLIC NAME

STREET ADDRESS | 3371 GOLDEN RAIN DRIVE STREET ADDRESS

CHY-S1-2IP TALLAHASSEE, FL 32303 CiTy-SI-21P SEH S S SG me

TILE WLE - e e % Addition

O oeie 05715/ 03~ 0L 020005 PP, 75 o

RAME NAME

STREET ADDRESS STREET ADDRESS

oIY-SI- 7P CITY-SI-21p

TITLE O velete TILE O change [ Acdition
N‘AME NAME

JTREET ADDAESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE O palele TIILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2IP CY-$1-2IP

TTLE [ elele TITLE [ Change [ Adgilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

SIGNATURE: v )

limited liability company or the receivey or lrusiee emgow

3 o

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futher certity that the information
indicated on Lhis repart is Irue and accurate and that my signaiure shall have the same legal eflect as it made under gath; that | am a managing member or manager of the
d 10 execute this report as required by Chapter 808, Florida Siatutes.

Y Bt - 464

ER. OR AUTHORLZED REPRESENTATIVE

MANAGING

SIGNATURE ARD TYPED OR ARINTED n/nf oF i

Date Dayune Phone #

U/



