2004 LIMITEDR LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O2000026503

1. Entity Name

EMLO INVESTMENTS, LLC

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90196 026 ****50.00

Principal Place of Business ‘ Mailing Address
36909 RODEKALYLA CIRCLE ' 816 TARAY DE AVILA
DADE CITY FL 33525 TAMPA FL 33613-1024

Suite, Apt. #. etc. ) Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

06-1662749 . Not Applicable
e Country & Country 5. Certificate of Status Desired O $5.00 Aaditional
Fee Required
76..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WALKER, GARY
100 SOUTH ASHLEY DRIVE SUITE 1500
TAMPA FL 33602

Name

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

City

FL | Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, ypad o printed name of registerea agent and nte i applicabls, (NOTE: Registered Ageni signalure requiracd when resnstatng) DATE
9. MANAGING MEMBERS.’M.AN GERS 10, ADDITIONS | CHANGES P
TMME MGRM 1 oelete TIMLE ange  [_J Addition
NAME DOMINGUEZ,_EMILIO R NAME , d A . ’
STREET ADORESS | 816 TARAY(DR AVILA swreness | F o Tacay gae Avila
CITY-ST-2P TAMPA FL 33613-1024 CiTy-ST-2IP
TLE MGRM O pelete TITLE m&.ﬂg& [ Addition
NAME ESPERANZA, LOWELLA E NAME .
STREET ADDAESS 816 TARA AVILA smreer aonness | {o ‘Tarqy c__‘_g AVI la
CITY-5T-2IP TAMPA FL 33613-1024 cry-s1-21p
TITLE ] Detete TTLE O Change (1 Additien
S ’ X . NAME 'i ) I = ‘" Tt
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CirY-S1-21p
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-2IP I GITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P . CITY-ST-2P
TILE [} Delete TME - ~« [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited-liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M% %’“’""‘%‘MX

Feb () 2004 Ri3-96I-6934

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHMAGER UUTHDRIZED REPRESENTATIVE Date Daytime Phane #




