2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR) FILED

DOCUMENT # L02000019607 Apr 19, 2005 08:00 AM
1. Entity Name Secretary of State
EMC HOLDINGS, LLC
Principal Place of Business ) Mailing Address
1798 TANGLEWOOD DR NE ' 1799 TANGLEWOOD DR NE
SAINT PETERSBURG FL 33702 - SAINT PETERSBURG FL 33702
Suite, Apt. #, elc, _ Suite, Api. ¥, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
L 51-0420113 _|[ I|Nc>t Apptic
Zip Couriry 1 Zie Country 5. Cortficate of Status Desired [ 39-00 Additional
1~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%Jgﬁgo HS'GEEL&EB'[&:D DRIVE NORTHEAST Street Address (P.O. Box Number is Not Accept;.b_te)
ST. PETERSBURG FL 33702 . . - -

City ' ' EE‘ Zip Code

8. The abova narned entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acte
the obligations of registered agent.

SIGNATURE _ . e o — o o
Sigrature, typad of prmited name of registerad ogent and ttls F applkable {NOTE Regsiered Agent signature raquited whan renstating) DATE
FILE NOW1! FEE IS $50.00
Maice Check Payable to Florida Department of State
Due By May 1, 2005
3, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES  ~ B
TILE MGR 1 Delele ik [T Change for
NAME CUROCTTO, ELLEN F NANE SETIEIE
SIREETADBRESS | 1798 TANGLEWOOD DRIVE NORTHEAST SIREET ADBRESS ﬂg;‘fgjggugbﬁgggz}ﬂg 50,00
Cii- 5F- 4P ST. PETERSBURG FL 33702 CITy- ST ZiP h
Tt . [ Detete Ti1E [ change [Ja
HAME NAKE
STRELFT ADDRESS SIRLL T ADDRESS
Cliv ST np iTY-S7. 2
INLE 7 Delete nitf h CIchange 2
NAME MANE
SIREET ADDRESS ZIRFET ADDRESS
CIVY-S1-2IF RV -S1- 4
TaLf A oetele umF ] Change [ A"
NAME NAME
SEREE | ADORESS STRFFTATTRESS
CIFY-57- 2IF CHTY-SE- 7P
WLE O Delete itk . ] Change  [J &
HAME NAME
STREE T ADDRESS STREE T ADDRFSS
CITY-ST- Q1 Y5171
it 0 elele e Clcoange -
HAME NEME
STREET ADNRESS SVRLE T ADDRESS
CTY-51.20P CIY.S1 2P

11. 1hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | furthér cartify that the informatian
ndicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes

A o T u%’j!

| £ £
SIGNATHRE AND NYPED QR PAEMNTED NAME OF SIGNNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Pk JE




