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Y FILED
2005 ‘-‘ME,E,E,"}-A?_BR"ELTJR?M“"XR’ Apr 14, 2005 08:00 AM

DOCUMENT # L02000030240 Secretary of State

1. Entity Name

EMS ENTERPRISES, LLC

Principal Place of Business - ._Ma'r}ing Address et e

9214 PINE {SLAND COURT 9214 PINE ISLAND COURT

TAMPA, FL 33847 TAMPA, FL 13647
03312005No Chg-LLC CR2E083 (10/03}

DO NOT WRITE IN THIS SPACE PR T— RopieaFe
75-3088579 Mot Apphicable

5. Certificate of Steius Deslred | gfe' ggqu.?i?:c"!mna'

§. Name and Address of Current Registered Agent
NORMAN, CHRISTOPHER H ESQ.
C/Q HINES, NORMAN, HINES & SULLIVAN, P.L. BO NOT WRITE

315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33606 o IN THIS SPACE

8. The above named entity submits this sialement for the purpose of changing its regislered affice of registered agent, of bath, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signanre, Iyped cf printed mame of regitiered 2gent and tile i sppleztie {NOTE Pegisterad Agom slgnakure raquired when reinsaling) i OATE

= s iy - e — — - —

Filing Fee is $50.00

Due by May 1, 2005
g ) MANAGING MEMBERS/MANAGERS
TITLE MGR ' S
NAME RATTES, MAXF : .
STREET ADGRESS | 9214 PINE ISLAND COURT Hnan "’ﬂ-ﬁ; :
GIv-ST-3¢ | TAMPA, FL 33847 14/ 14.-‘1_15@%[3 45-005 50,00
e MGR | -
NAME RATTES, DORAB

STREETADDRESS | D214 PINE ISLAND COURT
Sity-ST-2P TAMPA, FL 33647

e
NAME

ansar DO NOT WRITE
i IN THIS SPACE

STHREET ADDRESS
Ciry-§1-2F

TILE

MAME

STREET ADDRESS
CIT¢-57-21P

TALE

NAME

SIREET ADDRESS
CUY-5T-21F

11. | hereby certily that the information supplied wih this fiing does not guafiy for the exemption stated in Section 112 A7(3)(i}, Flarida Stetutes. { further certify that the information
indicated gn this report is (rue and accurate and that my slgnature shall have the same Jegal effect as if made under ath; that | am a managing mernber or manager of the
hmited liabitity company or the recelver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m MAY F- RATTES Mpe  APAIL 9,005

SIGNATURE A‘ry! TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Cale Daytime Prons &
3




