2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DEOCUMENT # 103000012500 Feb 22, 2007 08:00 AM
1. Eniily Namo
Secretary of State

E &M, LLC
Principal Place of Business Mailing Addreass
7041 HIRAMS ROAD P.O. BOX 382
o o Hll“'“ Mllm m» ||m||wIll“ll‘l“‘l‘l”ll‘ |Hu "m ||’m ”Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailling Addrass

Suile, Apt. #, elc. Suile, Api. #, olc. 15t MOORE CR2E083 (10/06)

City & Stale City & Stato 4, FEi Number Applicd For

20-0449120 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHATONEY, WILLIAM M

7041 HIRAMS ROAD Stroat Address (P.O. Box Number is Mot Acceplable)

SOUTHPORT FL 32409

City FL Zip Cede

8. The above named ontity submils this statermenl for tho purpose of changing 11s rogisiered office or regisiored agen, or both. in the Stale of Flonda. | am familiar wilh, and accopt
the ebligations of registered agont

SIGNATURE
Sigrature, typod of prtled naine of Iegisiered agenl and ik d apphcatle. [NOTE- Repisierad Agerd signature tequred when tensianmng) DATE
FILLE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
1IHE ] Delet Tine g O Change ] Addilion
MGRM . LNAON0G44287
NANiE CHATONEY, WILLIAM M NAME DE‘,ID-:,'gﬂ-,\_,:%lji-rg.:j__ljlg l:-i] r”]
SIREETADDRESS | 7041 HIRAMS ROAD STREI T ADDRE 85 slecolrrobloc Tl L al ol
Y- 5=/ PANAMA CITY FL 32400 CITY-$1-7IP
TLE MGRM O pelele TIte [ Change (] Addilton
N CHATONEY, ELIZABETJ D NAME
SIRLETADDRESS | 7041 HIRAMS ROAD STREETAODIY 5
Gliy-si-/1r PANAMA CITY FL 32409 ClY-81-71P
e [ Detete 1L, [JGhange [ Adeion
NAME NAMI
STREET ADDRESS SIRIF | ADDRESS
eIy -s1-711 CIY-$1-79
ne [ Delete mir [ Change  [] Acdition
NAMI" NAMI.
STREET ANDRESS SIRE I ADDR! 55
Iy -s1-A1e CiY-$1- 4P
I [ nefete I O change [ Addition
NAME NAME,
SILE | ADDRESS STREFTADDRT 5%
CIY-SI-77 Cly-81-2P
mir 1 Delele i [ Changa [ Addition
NAME NAM(
SIRFET ADDRESS STREEIADDRI S8
Ciry-s1-1F CITY-SI-7iF

11. | horeby cortify that the information suppliod with this Ting does not qualily for the oxemplens contained in Scclion 119, Florida Statutes, | furlher carlify that tho information
indicated on this report 1s Iruo and accurale and thal my signalure shall have the same iegal effect as if made under oalh; that | am a managing member or managor of the
limited lahility company or the receiver or truslee empowared ta execulo this reporl as reguired by Chaplor 608, Florida Statutos,

EA L 2aela &,

A4 N

== B
PRINTED NAME Ol

SIGNATURE:

SIGNATURE AND TYPED

N L AN Y -
F SIGNING MANAGING MEMBER, 3aq ER. OFF AUTHORIZED REPRESENTATIVE

Ry Dayurme Phone ¥




