2007 LIMITED LIABILITY COMRAINY¥
ANNUAL REPORT (AR)

DOCUMENT # L02000029031

1. Entty Name

EMERSON-PETERS LLC

Principal Place of Business

3990 MENENDEZ DRIVE
PENSACOLA FL 32503

Mailing Address

3990 MENENDEZ DRIVE
PENSACOLA FL 32503

FILED
Feb 23,2007 08:00 AM
Secretary of State

2. Prncipal Place of Business - No P.O Box # 3. Mailing Addrass
Suilo, Apt. ¥, eic Suite, Apt. #, elc 1st MOORE CR2E083 (10/06)
Cily & Slalo City & State 4. FEI Number Apphiod For
NO-T APPLICABLE Not Applicabic
- c 7 .
Zp auntry ® Couniry 5. Ceriilicale ol Stalus Dosirod | $5'00 Addttional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800

Slreel Address {P.0. Box Number 1s Noi Acceplabla)

PENSACCLA FL 32501

City FL | Zip Code

8. Tho above namod enlity submils this slalement for the purpose of changing its registared office or regislered agent, or both, in the State of Florida. | am iamiliar with, and accepl
lhe obiigations of rogistered agent,

SIGNATURE

Signature, lypad or pntgd name of regrstered agant and Llle 1 appicat'e. (NOTE. Hagsiarag Agen: 5IQNature requrad when rerelabing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TImF P O patete L [ Change [ Addition
NAME PETERS, DENNIS NAME

STREETADDRISS | 3800 MENENDEZ DR. STREET ADDRESS

C-sI-ZIF | PENSACOLA FL 32503 Ciry-51-2p

e P [ pelete e [ change [ Adattion
- EMERSON, RALPH W Nt LO0D00R4S 704 -
STREETADDRESS | 3976 MENEDEZ DR. SIREFTADDRESS 3507 ~80 17-022 50,00
CIrY-51-7IP PENSACOLA FL 32503 CITY-SI-2IP

nne, O Detere TILE [J change [ Addilion
NAME NAMI,

STRLET ADTRLSS STHEFT ADDRESS

CITY-ST-2IP CITY-S1-71P . -

TIE [ Delete e I change [ Addilien
NAME NAMI,

SIRELT ADRESS SIRLET ADDRISS

cTy-s1-71p CHY-ST- 7P

TItE [ Delele e cnange [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRLSS

GITY-SI-2IP CITY-S1-21P

TIIE [ pelele TILE [J change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-St-71P CITY-ST-71P

11. | heroby cerlify thal the information supplied with this fing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further cerlify that the information
indicaled on this roporlis true and accurate and that my ature shall have tha same legal offacl as if made under oath. that | am a managing member or manager of the
iimited liability company or the receiver or rusiee empgwargl 1o exgeute Ihis report as roguired by Chapier 608, Florida Stalules,

SIGNATURE: W S A—

SIGNATURE-ANETYPED OR PRINTED NAME CF SIGNING MA’NAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie

Dayumae Phone ¥

T



