FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000103355 R 05-07-2007 90372 044 ***%50.00

1. Entity Name

DEMARDELLE, LLC

Principal Place of Business Mailing Address . DUU3JUDG
5823 NW 123RD AVENUE 5823 NW 123RD AVENUE ’
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
P oS T NSRRI
Suite, Apt. #, etc. Suite, Apt. #, efc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-894 26 1222, Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired a fz'ggqa‘_j:;‘m"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regi ed Agent
Name
ROZIER, MELVA ESQ
4447 WESTROADS DR. Street Address (P.0. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33407
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litle if apphcatie (NOTE: Regisiarad Agent signaiure required when rginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detele TITLE [JChange [ Additien
NAME DENNIS, BLONDELL NAME
STREET ADDRESS | 5823 NW 123RD AVENUE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33076 CiTY-s1-2IP
TILE ] Delete TTLE {(JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE 1 peete TILE (CTchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JIME 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GAY-5T-7IP
TMLE ] pelete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or lrustee e wered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /(MJIJ/( M 5://!{0;1—

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

Daytime Phone #




