FILED

Apr 26,2004 8:00 am
200 N ANNUAL REPORT Y ecretary of State

DOCU M ENT # L98000000627 04-26-2004 920040 048 ****50.00
1. Entity Name ‘
DEMETER RESCURCE GROUP L.C.
Principal Place of Business Mailing Address
9851 SOUTHWEST 2ND STREET 9851 SOUTHWEST 2ND STREET 537 5?,
PLANTATION, FL 33324 PLANTATION, FL 33324 2&“
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, alg Suite, Apt. #, elc 02122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
- | 65-0835499 - Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5'00 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
HALPERN, ROBERT
9851 SW 2ND STREET Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Flling Fee ls $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITICNS { CHANGES
mEe MGR 3 Delete TITLE oL R chargs [ Addition
NAME ZELLER, MARTIN V NAME Jdellxl, SOtV
STREET ADDRESS | 9851 SOUTHWEST 2ND STREET STREETADDRESS | Lo\ w0\O C,k_.w\sk vedh L-\i\ €
CITY-5T-21P PLANTATION, FL 33324 CITY-5T-2P Pltvur T Y 33 31}{
SITLE MGR O oslete TITLE i O change [T Acdition
RAME HALPERN, ROBERT NAME
STREET ADDRESS | 9851 SOUTHWEST 2ND STREET STREET ADDRESS
Liry-sT-2I9 PLANTATION, FL 33324 CITY-ST-2IP )
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TmE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
inE [ pelete TIMLE [3 Change [ Addition
MAME NAME
STREET ADDRESS . L ) STREET ANDRESS
CITY-§T-21P CiTY-ST-2IP
TIE ' ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the infermation supplied with this filing does not quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eggpowered to exacute this report as required by Chapter 608, Florida Statutes.
‘ X 20 QLY B3%A 4
SIGNATURE: ' M‘\u\ \M’f"\!‘;(_\p H 22 oY \(-l( 36 ?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINB%GING MEMBER, MANAGER, OR AuleZEb REPRESENTATIVE Date Daytime Phone #




