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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000075935

1. Entity Nama
DEMMIN 2, LLC

FILED

Aug 27,2008 08:00 AM
Secretary of State

Principal Place of Business

1466 ENTERPRISE OSTEEN RD
ENTERPRISE, FL 32725 " US

Mailing Address

1466 ENTERPRISE OSTEEN RD
ENTERPRISE, FL 32713 US

DO NOT WRITE IN THIS SPACE

‘ AR AR RS

(07102008 No Chg-LLC CR2EDB3 (12/07)
4. FEI Number Applied For
20-5297327 Not Applicable

O $5.00 Additional

5. Cartificate of Status Desired Fee Raguired

6. Name and Address of Current Registerad Agent

STRUNKEIT, CARSTEN
1466 ENTERPRISE OSTEEN RD
ENTERPRISE, FL 32725

DO NOT WRITE"
IN THIS SPACE...

- 5

8. The above namad antily submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Floricga, tam familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typed of printed name of regialared agent and il ) apolicanke

{NOTE: Ragstarad Agen! signatura required when rainstatng} DATE

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

In accordance with 5. 607.193(2)(b}, F.S. thelimited 1y e
liability company did not receive the prior notice. UUUUUUQ*—'@E
k3
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35

9. MANAGING MEMBERS/MANAGERS

U’:iu_uU‘ﬁ—'"_l 5 020 138,75

MGR

STRUNKEIT, CARSTEN

1466 ENTERPRISE OSTEEN RD
ENTERPRISE, FL 32725

TITLE

NAME

STREET ADDRESS
cny-st-zip

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

SFREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE ~ **
IN THISSPACE .~

TiILE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

RAME

STREET ADDRESS
CITy-ST-2P

N

1l

o A

11. } hereby certify 1hat the infprmatior] supplied vjith this fili
indicatad on this repert isfiruefandg accurate ahd
limited tiability company o tha redeiver cr truge

\&ﬁzz

SIGNATURE: \

doas npt qualify for the exemplions contained in Chapter 119, Florida Statutes. | {urther certdy that the information

at my signaturg shall have the sama legal effect as if made under oaih; that 1 am a managing membar or manager of the
mpoyerad lo

ecuta this report as required by Chapter 808, Flonda Stetuies.

/‘-lt wl 2, 2008 (tor) 547 510

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MENMBER, OR AUTHORIZED REPRESENTATIVE

Dl\s Da ume Pnong #




