2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # L03000012500 Secretary of State
1. Enily Namo 02-21-2005 90177 017 ****50.00
E&M,LLC
Principal Place of Business Mailing Address
7041 HIRAMS RQAD P.C. BOX 382
SOUTHPORT FL 32409 LYNN HAVEN FL 32444
S s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0449120 Not Applicable
Zip County Zip Country 5, Centificate of Status Desired O Sese.geoqu\i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Nama . s .
CATONEY, WILLIAM M CRAETONEN LLILVLARARS T
7041 HIRAMS ROAD Street Adcg.r_elss {P.O. \Box\:»!im\bﬁr\!ot Acce] tabPQ “B
SOUTHPCRT FL 32409
City FL Zip Cod
SOWTWDOR T LI/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aAgent.
SIGNATURE 4%\ % %T;Wd 0S

Signature, fyped of ponted W\u ol segistered agenl and ke # gbplcabie [NOTE Regrstared Agent sgnalura requited when reinstaling)

LR MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ Detate TITLE [R Change  [] Addition

NANE CHADRONEY, WILLIAM M NAME CHATONEN | LOMWALRTN W0y

STREETADDRESS | 7041 HIRAMS ROAD STREET ADDRESS

or-s-7F - |PANAMA CITY FL 32409 CITY-ST-2P

HILE MGRM [ Delete TITLE nge [ Addition

HAME CHADERAY, ELIZABETH D HAME Q,\.\Q\\Q,\\\E\\ =\ 2_5%@\\75

STREET ADDRESS | 7041 HIRAMS ROAD STREET ADDRESS

CHY-SI-2IP PANAMA CITY FL 32409 CITY-ST-7P

TILE [ Delete TILE O change [ Addition
TeweT T | T T NaME T T T - t T ’

STREET ADDRESS : STREET ADDRESS

CiTY-Si-2P CiTy-S1-ZIP

TLE [ pelete TITLE (] Change  [1] Addition

NAME NAME

STREET ADDRESS STREE1 ADDRESS

CHY- ST-7IP CITY-§T- 2P

TILE 2 Delete THLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-2P

TILE [ oelete e . - [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee em red to xg‘c\)ut% thiileport as required by Chapter 608, Florida Statutes.

UL VBN TR
SIGNATURE:* v/ A-M-05, 80-\-0EsS

SIGNATURE AND TYPED OR PRluD NAME OF SIGNING MANAGING, BER, MANAGER, OR AUTHORIZED REPRESENTATIVE DOayume Phone #




