2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000029031 Jan 26, 2006 08:00 AN
1. Entity Name Secretary of State
EMERSON-PETERS LLC
Prncipal Place of Business ‘ R Maiting Addréss
3890 MENENDEZ DRIVE 3950 MENENDEZ DRIVE
e 0 U
2. Principal Place of Business 3. Malling Address i ) )
Suite, Apt. #, etc, Suite, Apt. #, eic. 1st MOORE CR2E0S3 {10/05)
City & State City & State 4. FE! Wumber Appiied For
" NO-T APPLICABLE [ Trog Avpiar
Zip Cauntry Zp Country 5. Certificate of Stalus Desired 0 fei‘ﬂaeoq :i‘fed;ﬁ““a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
' Hame
HUSTON, GARY W

125 W. ROMANA STREET, SUITE 800 Strest Address (P.C. Box Number 1s Not Accepiabis)
PENSACOLA FL 32501 = b——

iy FL ’l"z{p Gade

8. The above named entity submiis this statement for the purpoae of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, andl ot
the obiigations of registered agent.

SIGHNATURE .
Signature, typed ol bintes nama of regisiered agen and e o appiicable {NQTE Regisiared Agent signatuee required wiiwn tenstating) DATE
N S ek e = e LN L RO R e e A ol T T
» FILE, NOW!H FEE IS $50.0( ;
Make Chieck Payabie to Florida Department of State
T DueBy May 1,2008 7 TR
9 MANAGING MEMBERS/MANAGERS 40, ADDITIONS /CHANGES o
TE P O Deiete e O Change [ Adc
HAME PETERS, DENNIS NaMz ggmqgn 0 1‘?2
STREET ADDRFSS | 3800 MENENDEZ DR, STREET ADDRESS 127 2‘}' _gﬂs fM-020 53,00
Clvy-ST-21P PENSACOLA FL 32503 ) CiTY-§1-I9
Tme P 7 Delete TiTLE Dl Cungs [ o
NAME. EMERSON, RALPH W NAME
SYREET ADBIRESS 13876 MENEDEZ DR. STREET ADDRESS
Gy -57-0P PENSACOLA FL 32503 ) Chy-g1-292
TITE ool Ve | o . CiChanee [ A
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-21P CiTY-§T- 2P
TITLE 1 Delte TivLE Change  TJas
HAME NAME
STREET ADDRESS STREET ADDHESS
CRY-SE-21P oty -ST-2p
e 3 velete me Olchange  Ciae
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- 512 oty ST- 2P
e 3 Deleie e O Change (a4
HAME NAKE
STREET ADDRESS STREET ADDRESS
CiTy-51- 288 Cily-§7-2IP

11. | hereby certiy that ihe information supplied with this ﬁlirig dioes not dﬁalify for the exemptions contained in Section 119, Ficrida Staiudes. | further cef:ify that the informiatio
ingiicated on this report 1§ trus and accurate and that my signature shall have tha same legal effzct as f made under oath, that | am a managing member or manager of 3
lirmited liability company ‘or the receiver or frustee empowered o exequle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QMW %45;— /-2 T0b 7o We-478,

SIGRATUHE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED FLEPRESENﬁﬂVE Date Raytme Phone ¥




