2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)¢ "~ ¢ Sgp 14, 2006 8:00 am
S50 e

DOCUMENT # L05000078288 ;-\, cretary of State
1. Entity Name (08-16-2006 90078 002 ****50.00
342 EMORY DRIVE, LLC
Principal Place of Business Mailing Address
709 N, CLYDE MORRIS BLVD. 709 N, CLYDE MORRIS BLVD. JUULUKRUY
DAYTONA BEACH FL 32114 DAYTOMA BEACH FL 32114
" 000D 1 0 AL
2. Principal Ptaco of Business 3. Maiing Address '
Sune, Apt. #, eic. Suite. Apt. ¥, etc. 2nd MOORE CH2E083 (4/06)
Gl::y & Siate - City & Siate é_csﬁéNg_n_bg? i q 8 n :;d::p::we
7p Country Zp Country 5. Contcato of Status Dosied [ Eﬂig& Addiion
6. Namo and Address of Currert Registered Agent 7. Name and Address of New Registered Agont
N
"TGORNTO, LA. JR ESQ i
149 S, RIDGEWQOD AVENUE Street Adress (P.O. Box Number is Not Acceptabie)
SUITE 550
DAYTONA BEACH FL 32114
Cry FLﬁn Code

B. The above named entity Submils this staiement for the purpose of changng its registered office or regisiered agent, or Hoth, n tne State of Florida. | am famédar with, and accept tha
obligalions of registered agen!.

SIGNATURE
0. fyped & Drvec Adere Of rogrIT I BOENT i LK 4 Apgetabie, mkwcmwmwvm«wwm DATE:
9. MANAGING MEMBERS / MANAGERS R ADDIRONS / CHANGES!
e MGR [ Detete TiLE Ocnange [ Aoditon
NAME KOHEN, MICHAEL D NAME
srreel ADDRCSs | 709 N. CLYDE MORRIS BLVD. SFEET ADDRESS
Ofy-SI-fiP DA'{TONA BEACH FL 32114 QN-51-717
ne MGR 3 Detete e Dl cnange (] Anditon
WAE KOHEN, MARIAN R NANE
STRFET ADDRESS 709 N. CLYDE MORRIS BLYD. STREET DRSS
CFY .57 2P DAYTONA BEACH FL 32114 aY-81-7P
e 0O peer LT3 I cnange {1 Aadion
NAME ) ) T T T e
SERLET ADORESS SIREET ADDAESS
orv-sE-m_ Qrv-s7. 79
e O petete TITLE O chage [ Adaition
NAME NAME
STAEET ADGRESS STREET ADDRTSS
ary-sr-ne CInY-81- 29
e T peteie me Olcrange [ Asdtion
NAVE RAME
STREET ADDRESS STREET ADORESS
a-st- I orv-ST-29 .
mE 7 oelare TIIE Ocmnge (3 additon
NAME HAME
STREET ADDRESS STRELT ADDAESS
ory.sr-ne ofy-51- 09

. . . . . I . . . . . . . —
11. i hereby cenity 1hat ihe informalion supplioo with ihis fiklng does not gually for the exemplions contained in Chapier 119, Flonda $tatutes. | irther certity that the information indicated any
th's report is trye and accurate and that my signature shall have the same legal altect as if made under 0ath; that | am a managng Member of manager Of the fmited kabikity company
or the receiver or lrustee empowered 1a éxeciita Ihs repen as requirec by Chapter 608, Flonda Statutes,

SIGNATURE: _ 2t ca st % )

SICHATURE AND TYPED OR PRINTED nm{ur OR AL REPRAESENTATIVE Cate Dovurme Prone ¢




