FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

LO7000009969
P SUSNl;JmEAENT # 04-28-2008 90037 026 ***138.75
DEMAND PERFECTION LLC
Principal Place of Business Mailing Address .
8847 CYPRESS HAMMOCK DR 8847 CYPRESS HAMMOCK DR
TAMPA, FL 33614 US TAMPA, FL 33614 US B 0 0 2 9 75 ].
A A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
-8 36 7Z0| Not Applicable
“p Country e Country 5. Cenificate of Status Desired ] ?g'gg@:’g;“"_“ai _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MONAHAN, SCOTT P
8847 CYPRESS HAMMOCK DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL | Zip Code

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

SIGNATURE
. . re, typad or prinisd name of registared agent and e it epplicable. {NOTE: Ragisiered AQSn! HQNalYe requred when renstating) DATE

/!/;n.e Nowm :

-After May 1, 2008 Fee will bo $538.75 )

Make check payabla to r:z%f}i e
Florida Dapartment of Stale TR

N o SR
8, RS/MANAGERS 10. ADD]TIONSI CHANGES
TITLE MGRM 1 Dalete TITLE [ Change [ Adgition
NAME MONAHAN, SCOTT P NAME
STREET ADDRESS | 8847 CYPRESS HAMMOCK DR STREET ADDRESS
oy -51- 20 TAMPA, FL 33614 CY-ST-7P
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CAY.SF- 7P
JITLE 2 pelete THLE [ change  [C] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TINE 1 petete ME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- §1- 250 .
me |, O pelete TiLE S [ Crange  [J Addition .
STREETADDRESS [ - - - . - - STREET ADDRESS - . L
ery-stze.  |ho ¢y-51-7 ‘ e - -

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a2 managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

V/-ﬂféwk " 513777507

UTHORIZED REPRESENTATIVE Cale Dayline Phone #

3 et
e P T e
SIGNATURE ANDTYF K P BENING MANAGING MEMBER, MANAGER




