2007 LIMITED LIABILITY COMPANY
«~ '~ ANNUAL REPORT

DOCUMENT # L02000030240

1. Entity Name
EMS ENTERPRISES, LLC

FILED

Apr 23,2007 08:00 Al

Secretary of State

Principal Place of Business Mailing Address
9214 PINE ISLAND COURT 9214 PINE ISLAND COURT
TAMPA, FL 33647 TAMPA, FL 33647
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5. Certificate of Status Desired ] $5.00 Additional

Foe Required

8. Name and Address of CI;""DI Regisierad Agent

NORMAN, CHRISTOPHER H ESQ.

C/O HINES, NORMAN, HINES & SULLIVAN, P.L.
315 SQUTH HYDE PARK AVENUE

TAMPA, FL 33606
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8. The above named entity submits this statement for tne purpose of changing s registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE . .
. Signature. typed or printed name of reqistered agent and r!\_e i .apPTlc_al_Jla. . .(NOT_E_.'R_oqismed Agent signature recuired when renstaing) ! DATE .
" °  Filing Feo Is $50.00
. Due by May 1, 2007
9. i MANAGING MEMBERS/MANAGERS
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NAME RATTES, MAX F

STREETADDRAESS | 9214 PINE iSLAND COURT
CITY-S1-7P TAMPA, FL 33647
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11, | hereby cerl»!y thiat the information’'supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Slatules 1 further cerllfy that the infermation
indicated on this report is rue and accurate angd that my signature shall have the same legal effect’as if made uncer oath; that | am"a managing member or manager of the
limited Ilnbﬂ:ty company or the receivey or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%

A My FLRATTES

SIGNATURE AND TYPED OR %INTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE
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