2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo5000078288 "~ Feb 07, 2007 08:00 Al
1. Entily Namc
342 EMORY DRIVE, LLC Secretary Of State
Principal Place of Business Mailing Addross
709 N. CLYDE MORRIS BLVD. 709 N. CLYDE MORRIS BLVD.
O A A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. olc. Suile, Apl. #, olc 15t MOORE CR2E083 (10/06)
City & Slalo Cily & Slate 4, FEI Numbar Applied For
£9-3574980 Not Applicabie
Zie Couniry Zp Couniry 5. Ceriilicalo of Stalus Desirod O gese.ggq :i:j:cli"onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
?‘%R'S\ITFﬁblééWé%giOVENUE Sireot Address (P.O. Box Number is Not Acceptable)
SUITE 550
DAYTONA BEACH FL 32114
City FL Zip Codo

8, The above named enlity submils Lhis slalement for he purpose of changing its rogistered office of registorod agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligalions of regislored agenl.

SIGNATURE
Signature, Iyped or prried name ol regislered agend and hitie £ appheabla. (NOTE: Regstered Agent siralure reguiad when renslakng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9, MANAGING MEMBERS fMANAGERS 10. A ADDITIONS /CHANGES
1. MGR [ betete nr O Change [T Addition
NAKE KOHEN, MICHAEL D NAME
SIRLETADDRESS | 709 N. CLYDE MORRIS BLVD. STRELTADDRY 53 Ug‘]j]DD; EEE,“E;][;
CiY-SI-Z® | DAYTONA BEACH FL 32114 ermv-sT- 2 02164730021 008 50,00
e MGR O pate nnr [ cnange [ Acdition
NAME. KOHEN, MARIAN R NAME
STREETADDRESS | 704 N, CLYDE MORRIS BLVD. STREET ADDRI S5
viy-si-ae DAYTONA BEACH FL 32114 Civy-s1-7IP
nn 1 petele e [ Change ] Addition
NAMF NAMF
STAFET ADDRESS SFREET ADDRS 55
CITY-ST-21P CITY-51-71P
mr. [ Delete T [ Ghange [ Addilion
NAME NAME
SIRIFT ADDRI S8 STREETADDRE S8
CHY-81-7IP CITY-$1- 7P
il [ pelets 1L O change [ Addition
NAME NAME
SINLFT ADDRESS STREE] ADDIV $%
CITY - 8- 7ip CITY-8I-7IP
MNE, 7 patete TILE [J change [ Addition
NAML NAME.
SIRCET ADDRESY STRELT ADDRI 55
CUY-sI-21p CITY-S1-7iP

11. | hereby corlify lhal Lhe informalicn supplied with this hling does not qualify for the exemptions contained in Seclicn 119, Florida Statules. | further certify thal the information
indicatod on this report is true and accurate and that my signaturc shall havo the same legal effect as if made under oath; that 1 am a managing member or manager of tho
limited liability company or tha receiver or rusleg emp ereZto axecute this roport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: __ 77

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phong &




