File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT ]

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls i
Secretary of State ¢

DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
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of Limitad Liabitity Company

DOCUMENT # L9800000062%

P A
SLERIDA
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DEMETER RESOURCE GROUP L.C.
9851 SOQUTHWEST 2ND STREET

1a. Principal Place of Business Address

9851 SOUTHWEST 2ZND STREET

PLANTATION FL 33324

PLANTATION FI, 33324

2 Principal Place of Business 2a.

Suite, Apt. ¥, etc.

City & State

2p Counlry " Zip

| Sute, Apt # et

7| Cny& State

Mailing Address

[ 4. FEI Number

Toonty

3. Date Organized or Qualifieg
05/15/1998 1

- OEASTAY

. )’W‘S: Date of Last Aepord 1 6. Certificate of Status Desired |

3a. State of Formation

FL

D Appled For

D Not Applicable

58 75 Additional Fee Required D

7. Name and Address of Curren! Registered Agent

8. Name and Address of New Registered Agenl/Office

AMERILAWYER CHARTERE, D

B AD T o -

' DgverEr Resource GROUP, L.C.

‘g

ROBERT S. HALPERN

450 North Park Road, Suite 500

r'SuTe._ﬁbl' wee T

city —

Name
. :\RQ“\(:@\’ ,L\\\\ A A
Streel Address (P.O. Box Number is N
LSt QA Sweet
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Acceptable)

| Zpcode

FL! 323 a4

-utes, the ahove-named hmited hability company submits this statement for the purpose of changing
ange was authorized by athrmalbive vole of a majority of the members | hereby accept the appointment

Tel: (954) 894-7755
Fax: (954) 894-8923
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He250-99

DA

Business Street Address

City, State and Zip Code

, Florida 33021
Hollywood Fenail, DEMRES@AOL.COM
MGR | ZELLER, MARTIN V
MGR | HALPERN, ROBERT

Ll s A S\Wwrew
Q881 -SOUTHWERT—2NI—STFREET

9851 SOUTHWESL 2ZND STREET

PLANTATION FL

PLANTATION FL
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-05/21/33-~01117——002
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1

A

attachment with an address.

SIGNATURE:

limited liabiily company of the receiver ar trusleec empowered to

11 | dohereby certify thatthe infarmation supplied with this iiling doe s not qual fy for the exemption stated in Section 119 07(3) (). Flonda Statuies  Hurher certify thatthainformation
indicated an this annual report is rue and accurate and thal my signature shall have the same legal eftect as J made under cath . that | am a managing member or manager of the
ecule this report as required by Chapler 608, Fronda Statutes. and that my name appears in Block 10, or on an

e aceecrrse

F

INHSELO R (12-98)



