FILED

2007 LIMITED LIABILITY C,JMPANY Feb 06, 2007 8:00 am
ANNUAL REPORTY Secretary of State

DOCUMENT # L02000000991 ) 02-06-2007 90030 023 ****50.00
1. Entity Name
EMMA PROPERTIES, LLC
Principal Place of Business Mailing Address -
232 PONTE VEDRADR N 232 PONTE VEDRADR N
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
R A NNV
Suite, Apt. #, etc. Suite, Apt, #, etc, 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-0145307 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gese'gg“’rﬂ“‘ma'
8. Name and Address of Current Reglstared Agent 7. Namo and Address of New Roglstered Agemnt
A Name : —_
2 d T Harue
CRAWFORD, JOHNR . . : Daw , il
232 PONTE VEDRA DR N Streat Address (P.O. Box Number is Nt Acceptable)
JACKSONVILLE, FL 32202
' 433 Pordu Video Pacy O
gt.‘.’.-\ ~e Nedre Ben e FL [ Z‘§§i’f§a 3

8 The above named entity submits this statement for the purpose of changing its registared officeor r gistered age; r bolh e Slate of Florida. | am familizr with, and accept
the obllgatlons of ragistered agént. /O

suemj‘ms Drvrh  T- /%f?fl/é’t/.)}//h MW @/7

Signaiure. typed of pnated name of regrsiered agent and btla %pﬂcade (NDTE: Regrwred Agen: signalure required when reinstatng} DATE

% Filing Fee i3 $50.00 Make check payable to
Dua by May 1,2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR A Delete TMLE MeR K] Change [ Addition
HAME HARVEY, DAVID T o Oaund 7o M aeves
STREET ADDRESS | 250 A1A NORTH, STE. 5 smeeranpress | @ 39 Prove Vedem Foske O
Iy -ST-21P PONTE VEDRA BEACH, FL 32082 CITY-§T-2/7 Porde Vedrw Beucn. FY 25082
TmE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7ip
TILE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP QITY-§T-2P
MLE O pelete IMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete TITLE (] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P /_\ { CITY-51-21P

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
re shall have the same legal eifect as if made under oath; that | am a managing member or manager of the

iver tee empowpttd fo execuls this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: ; Z*S/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBfH. MRMNAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
]

11. 1 heraby certify that ge informatiorysupplied with this filing fo
indicated on this repdrt is true andfaccuratd and that my si
limited liability company or the rec




