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

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT

1999
=
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SeCii VAT
i T oLUNL Tad Wl ool
e g foeeey  DOCUMENT # 196060001163 TALLAIASSEE. FLORIGA

1n. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State FILED

DIVISION OF CORPORATIONS
93HAR -1 PM 3: 15

DEMARKA ASSOCIATES L.L.C.

7141 LIONS HEAD LANE 7141 LIONS HEAD LANE
BOCA RATON FL 33496 BOCA RATON FL 33496
2 Principal Place ol Business 2a. Mailing Address 3. Date Organized or Quathed | 3a. State o Formation
_ ] 11/04/1996 j FL
Suite, Apt. #, stc. Suite, Apt. #, etc H’T&Tﬂ e T T b - )
: umber D Applied For
City & State C | Cwdsme T T T T 7 7 7 7| 65-0727373 [ ot Appicabe |
EG oy br__ﬁ‘ G | s DateoflastRepon ~ | 6. Cerlilicale of Status Desired
03/11/1008 | CODERERIE (]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regletered Agent/Ollice
Name
GOLDBERG, EARL I
7141 LIONS HEAD LANE [ Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33496
[&ae. Apt. W eic ~~—~ T T T T T T T T
Tciy T T T Y #pCede

FL

9. Pursuant to the pravisions of Sections 608 416 and 608.508, Florida Statutes, the above named imited liability company submits this statement {or the purpoese of changing
its tegistered office or registered agent, or beth, inthe Siate of Florida. Such change was autharized by aflirmative vote of a majority of the members 1hereby acceptthe appoiniment

as registered agent, and accept the obligations

SIGNATURE ___ . . — . DATE I

ottt Ak fer tpbiig A Aok nily TE fedvresd o S it oy e L @d s ted i

P

10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code

MEM | GOLDBERG, EARL I 7141 LIONS HEAD LANE BOCA RATON FL

]qmﬂﬂaﬁﬁa,31~-;
~03/03/533- 01123024
FkR 00, TS SeoRkiRa, 75

o ]
| 2.57

1" a0 hereby certity that the information suppled with this filing does not quality lor the ekempligﬁ(a!éd inSgeton 135:07(3) (), Florida Statutes . [further cortify that the information
indicated on this annual report is true and accurale and that my signature shall have the samé ge¢ under cath, that 1 am a managing member or manages of the
limited liabilly company or the receiver or trustee empowered to execute this repartas [ i

attachment with an address.

SIGNATURE:ZAR. T bocodsed

SIGHAYURE SN0 TYPE D CHEPRNT O HARE OF SoCr I MAR ATHEE R R r by r,'\‘-ﬁ.i lr /

INHSE10 R (12-98)



