File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £33 FLORIDA DEPARTMENT OF STATE o .
! Katherine Harrls . -
ANNUAL REQPORT 5 : Secretary of State ! C
—— T . S DIVISION OF CORPORATIONS
| 199 ¥ R
FILING FEE| Anfual Report $100.00 + $88.75 Corporation Supplemental Fee '
$ 188.75 ake Check Payable To: FLORIDA DEPARTMENT OF STATE
_‘jﬁ‘;ﬁé“’mdﬁ?f;‘ Comany DOCUMENT #
DEMAND SYSTEMS 1L.C. 1a. Principal Piace of Busingss Address
225 SOUTH WESTMONTE DRIVE 225 SOUTH WESTMONTE DRIVE
SUITE 3330 SUITE 3330
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. State of Formation
03/02/1994 J FL
Suite, Apt #, elc Suite, Apt. ¥, etc - TR — T S —
4. FE|l Number D Applied For
Cily & State ] T City & State T 59-3266643 D\T\l;:pélicable
- e | 5. DawcilastRepot | 6. Cerificate of Status Desired |
Zp Country 7P Coantey
04/27/1998 | CyCRIIRIRER[ ]
7. Nama and Address of Current Registered Agent 8. Name and Address of New Reglsiered Agenl/Office
Name

MERLIN, DOUGLAS J
225 SQUTH WESTMONTE DRIVE, STE 3330 .
ALTAMONTE SPRINGS FL 32714 Streel Address (P.Q. Box Number (s Not Acceptable)

“Guite, Apt W, ele. T

cy T T 2pCode a5 7
Ay

FL. Gl

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability company submits this siatement far they f)urphsq of changmg
its ragisterad oflice or registered agent, or both, in the State of Florida. Such change was authorized by atfirmalive vole ol a majority of the members | hereby accopt the Bppomtmenl
as registered agent, and accept the chligations

SIGNATURE _  _ . _ . _ o DATE el
[Fl gt Ao Aeeila a Ap porera ot SHOHE Bl g b A g s et e bt R s g
10. Title Managing MembersiManagers Business Street Address City, State and Zip Code
MGRM LITCHFIELD, RANDALL 147 WYNDHAM ST., N. STE BT GUELPH, ONTARIQ, CANAD
MGRM MERLIN, DGOGUGLAS J 225 S5 WESTMONTE DR., STE 3 ALTAMONTE SPRINGE FL
N R L L e B e e e Py

O A P D01

Aq)(kq ,Xa“ d¥a 100, 75 #weiR0, A%
A
N

oy

-

\

1L 160 hereby certity thal the information supplied with this filing

tqualily for the exemption stated in Scction 119 07¢3) (i), Flariga Statutes. | further certity that the infarmation
nave the same legal effect as | made under cath. that | am a managing member or manager of the
15 report as required by Chapter 608, Florida Statutes . and that my name appears in Block 10, or on an

%‘\ —  2-17-99 Besw

TORERILTE LI TUARIE OF S0 G ITE G REAT L0 R i B R b Lo BB,

attachment with an address.

SIGNATURE: _’

INHSEIO R{12-98) -




