2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05, 2007 08:00 :

DOCUMENT # L00000008789 Secretary of State
1. Enlity Name
EMC, LLC N
A
Principal Place of Business Mailing Addrass
198 HIBISCUS #512 P.0. BOX 511626
PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33951-1626
01042007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE py=rome ; Appind Fo
65-1041920 Not Applicable
5. Certificate of Status Desired [ lfi-ggqm“m‘“

6. Nams and Address of Current Registerad Agent

e ey DO NOT WRITE
PUNTA GORDA, FL 33950 ) 'N TH Is SPACE

B. The above namad enity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqistered ageet and ttle f applicabie (NOTE Registerad Agent signature required whsd réinslating) DATE

. Flling Fee s $50.00 !
Due May 1, 2007

[X MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME GALLAGHER, KAREN A
STREET ADDRESS | 198 MIBISCUS #512
arv-s-2¢ | PUNTA GORDA, FL 33950 ' LOO000ESD

_ 576
me 04/1107-20081-022 50.00
STREET ADDRESS

LITY-ST-ZIP

TLE

MAME

it I DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-8T-2IP

WILE
NAME
STREET ADDRESS |-
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2P

11. | hereby certify that the information suppliegl with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurgfe and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company ar the racepter 4r trusiee empowaredAglexacute this report as required IXICh’aa!er Florida Statutes.
m NM&%L’
SIGNATUR 4 7/

. s
OR PRINTED NAME OF SIGNING MANAGTNG MEMULR, OR AIJ(HD*E!D REPRESENTATIVE Date ) Wlfa /a 42 Doy Fhons ¢ g?- 1

% ~ S .



