File on or before May 1, 1998 or Limited Liabllity Company wiil be
subject to a $ 400.00 LATE FEE.

< Fl
LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT GF STATE CRETA R ‘
: Sandra B. Morth 1
ANNUAL REPORT Secl;:lary ofgstate. " Dwsgw N OF CU Pdﬁﬂ;ﬁﬂs M
1 998 DIVISION OF CORPORATIONS 98 H A //L
. RIT AMig: 2}
| Maie Chock Payable To: FLORIDA DEPARTMENT OF STATE
O‘I leiiad Liabﬂlt)?::fs‘ly DOCUMENT # L96000001 1 63
1a. Principal Place of Business Address

DEMARKA ASSOCIATES L.L.C.

7141 LIONS HEAD LANE 7141 LIONS HEAD LANE

BOCA RATON FL 33496 BOCA RATON FL 33496

2. Principal Piace of Business Za. Maling Address 3. Date Organized of Qualiiied | 3a. Stals of Formanon
Sulig, Apt. #, etc. Suite, Apt. #, etc. A/ 04/1996 FL
4. FEl Number D Applied For
City & State City & State 65-0727373 D fot Applicable
i 6. Date of Last Repont 6. Certificate of Status Desired
Zip Country Zip Country . :
AE /01 71QQ7 S8.70 Addihonal Fee Heguhied
7. Name and Address of Current Registered Agent 8. Namo and Address of New Reglstered Agent/Otiice
Name

GOLDBERG, EARL I

7141 LIONS HEAD LANE Street Address (P.O. Box Number 1s Not Accepliable)
BOCA RATON FL 33496

Sulte, Apl. #, etc.

City Zip Cods

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Staiutes, the above-named lirmited liability company submits this statement for the purpose of changing
ite registered office or registared agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
a8 repisiered agent, and accept the obligations.

SIGNATURE DATE

{Ragstorod Agent Acceptng Appointmien)}  (NOTE Registared Agent signature requied when reinslating)
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MEM | GOLDBERG, EARL I 7141 LIONS HEAD LANE BOCA RATON FL

ped | EEE | A S LS P |
“EIBHI 3#% -~D 1032--003
e TR »xw108, TH

)

o

11. Vdo hersby certity that the information supplied with this filing doas not quality for the exemption stated in Saction 119.07(3) (i), Florida Statutes. Ifurthar certify that the information
indicated on this annual report is trug and accurate apy that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limitad liability company or the regeiver or fru) efigowered ';éxecute this raport as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
tr
SIGNATURE L EARC T bor045¢% 3/// p_ AU Hr2oew

SIGNATURE ANG TYPED OR PHIN]}{TN/ E OF SIGNING MANAGING MEMBER R MANAQEA ! Davtime PFhone #




