2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000017946

1. Entity Name
EMERSON VERO BEACH, LLC

FILED
Aug 01, 2007 8:00 am
Secretary of State

08-01-2007 90015 036 ****50.00

Principal Place of Business Mailing Address DUUJRV AN
3312 PAPER MILL RD P.0. BOX 400 .
PHOENIX, MD 21131 PHOENIX, MD 21131 PR
R T G5 AR ITORAITAGEERAAO
143HL Jprremoving PixE
Suite, Apt. #, elc. Suite, Apt. #, etc. 07242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PHoEmix, Mo 52-1885793 Not Appiicable
Zip 2113 Country Ze Cauntry 8. Centificate of Status Desired O ?iggq lﬁfsdm‘ma'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEWART, WILLIAM J
3355 OCEAN DRIVE
VERO BEACH, FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblngahons‘bt‘1eg|stared agent.

SIGNATURE ¢

Slgnalur‘i;tybe:d or printed name of regisiered agant and thia Il appiicabie (NOTE: Registered Agen! signature ragulred when reinstating} DATE

ék:‘ -
Filing Fee is $50.00
Due by Sefitember 14, 2007

-+ o

Make check payable to
Florida Department of State

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TiTLE MGRM" N O pelete MLE [OChenge [ Addition
NAME MOORE, RICHARD A NAME

STREET ADDRESS | PO BOX 400, 14346 JARRETTSVILLE PIKE STREET ADDRESS

Ciry-81-2IP PHOENIX, MD 21131 CITY-ST-21P

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-7P CTY-ST-2P

TITLE 1 Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cmy-t-2p

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TILE [ Delete e [ Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ Delete TITE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHTY-ST-2P

11. | hereby certify that the information supplled wilh this filing does not qualily for the exemptiens contained in Chapter 118, Florida Statutes. | further gertify that the infermation
indicated on this report is rue and accurate’andl that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the raceiver (3r/!ius e empowered to execule this report as required by Chapter 608, Florida Statutes.

4 bl T- O o

SIGNATURE:

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 l Date Daytime Phane #




