FILED

2008 LIMITED LIABILITY COMPANY Feb 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L02000000991

1. Entity Name
EMMA PROPERTIES, LLC

Secretary of State
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Principal Place of Business Mailing Address
232 PONTE VEDRA DR N 232 PONTE VEDRADR N
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
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6. Name and Address of Current Raglstered Agant

HARVEY, DAVID T
232 PONTE VEDRA DR N
JACKSONVILLE, FL 32202
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8. The above named en subml this statgment {or thy rpose of h its registered office or reglslered agenl or both, in the State of Florida | am famitiar with, and accept
tha obligaticns of re ered agpnt,
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SIGNATURE

FILE NOW!ll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Signature, typea oc printed na ragls!eren agent and bt If applicatls (NC(TEYagislerec! Agent signature required when reinstating) DATE

MANAGING MEMBERS/MANAGERS

TITLE

MAME

STREET ADDRESS
CITY-ST-2IF

MGR

HARVEY, DAVID T

232 PONTE VEDRA PARK DR
PONTE VEDRA BEACH, FL 32082
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