FILED

-2004 LIMITED LIABILITY COMPANY Apr 19,2004 08:00 AV

ANNUAL REPORT _

Secretary of State -

DGCUMENT # L02000019607

1. Entity Ndthe

EMC HOLDINGS, LLC

Principal Place of Business hailing Address

1799 TANGLEWOOD DR NE 1799 TANGLEWOOD DR NE

SAINT PETERSBURG, FL 23702 " SAINT PETERSBURG, FL 33702

TS s IEREIR R
Suste, ADt. £ elc. Suite, Apt. #, otc. ) ) 03312004 Chg-LLC CR2E083 (10/03)
City & State = Cily & State = 4. FE| Number Appled For

e _ 51-0420113 tlo Applicabie
ap Couriey Zip Cauntry 5. Certificate of Sialus Desired [ ?i‘ggq:fémm
5, Nama and Address O Currant Registersd Agent , 7. Name and Address of New Reglstered Agent

MName
CUROTTO, ELLENF
1798 TANGLEWOOD DRIVE NORTHEAST Sueet Address (P.Q, Box Mumber is Not Acceplabie)

ST. PETERSBURG, FL 33702 -

City F L F!p Caode

8. The sbove narned emity submits this stalement jor the puspose of changing its registered office ot registered agent, of both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE R L T L . ~
Sgreiure, Wwhed oF praae name of registered ageni m_mie # apphcanle, (NOTE:_ Aegstered AQLrd g racpered whe a1} B DATE

Filing Fee is $50.00 - Makecheck payabfels

Due by May 4, 2004 o Fiorida Depatiigni of State
. NMANAGING MENMBERS I MANAGERS | KN ADDITIONS] CHANGES
TIE MGR DY peiee HIEE . ?;j Change [T Adoion
s CURGTTO, ELLEN F NASE LI %f}i 935
SIHEETADDRESS | 1799 TANGLEWOOD DRIVE NORTHEAST I STHEET AIORESS 441 5/04-80097-020 50.00
w22 | 8T PETERSBURG, FL 33702 , J s
WRE 1 petete TLE Tl Crange £} Addition
HAME NAME
STHEET ADDRLSS SIHEE Y ADDRESS
cily-sy- 27 o { oresee L ]
Titg 3 petete ItE Ocnange [T Additan
NAME HAKE
SIREET ADSRESS STREET ADTAESS
CIFY-51-3p CITY-57-2P
LE 3 perete ARE Ef crange [T Adeition
Haha MNAME
STHECT ADDRESS STREET ADDRESS.
Fy-51-0P ) . o, CiiY-81-2P .
Lk ] oetete HAE [Johange [ Auciion
HAME HANE
SIAELT ADDRESS STREET AJURESS
T 51-2F L Cily-§1-29 . )
e 3 pelete WiLE [JChange 7] Acdition
HAME HAME
STRECT ADDAESS STREET ABDRESS
CY-5T-29 A o STY-51-2P

11. | hereby certify that the information supplied with this ffing does not aualify for the exempiion stated (n Section 119.67{3Y0), Florida Slawies. { lutthor certily that the information
intticaled on ihis coparf is rue and accuraie ang that my signature shall have the same logal effect as # made under oath, tat | am a managing member of manager of the
firnited llability company or the recolvar of ustes empowered Joegecule this report as required by Chapies 808, Florida Statutes.




