2004 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT .. Feb 04,2004 08:00 AM -
DOCUMENT # L02000031468 3 Secretary of State

1. Entity Name
EMMER INVESTMENTS, L.L.C.

Principal Place of Business Mailing Addrass

2801 SW ARCHER RD. o .. 2807 SW ARCHER ROAD
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
* === RO
01062004 No Chg-LLC CR2E083 (10/03)
DO NOT WR!TE !N TH’S SPACE 2. FEI Nurriber Applied For -
06-1682037 i ) Not Applicable

$5.00 saamonal

5. Cerunca’la oi;talus Degired _ ]:] Feo Aequied

6. Name and Address of Cu}rent Regiatered Agent

S R A 06, 100 - DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

2. The abave named entity submits this statement for the purpase 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 e . L. e A o bee o meema T o St
Srgnaturo, pred or gl:.in}udknafne_or@aiswrec! agant g_rd litle it apphicable. .. (NP;I’ 3 Flegislered;ﬁtaentsiu?alur‘e required when reinslating) N . .DATE . _
Filing Fee is $50.00
Pue by May 1, 2004
N * P 1 Lol

9. MANAGING MEMBERS/MANAGERS
HITLE MGRM
NAWE MCGRIFF, LORI E MGRM ) UO000ME54ES .
SIREETADDRESS | 2801 SW ARCHER ROAD 8 g .
©Iv-ST-2P | GAINESVILLE, FL 32608 , L 02408704~ Dﬁgﬁ—ﬁﬂg 50. 00
TILE MGRM
HAME EMMER, PHILIP | MGRM

STREET ABDRESS | 2801 SW ARCHER ROAD
CITY-51-ZIP GAINESVILLE, FL. 32808

TMLE MGRM ]
NAME EMMER, BARBARA L MGRM —

DoRESs | 2801 SW ARCHER ROAD ' |
zTr;vHE.E;TﬁaP GAINESVILLE,FL 32608 DO NOT WRITE

| IN THIS SPACE

NAME
STREET AQDRESS
CITY-ST- &P

une

NAME

STREET ADDRESS
CITY- §T-2IF

HTLE
HAME
SIREET ADDRESS
oY -51-T i

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn siated in Section 1 19.07(3)(). Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as it made under calh, that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered 1o grecute this report as required by Chapter 608. Florida Statutes.

7 a4
SIGNATURE: M £ IV LovieE Mcbiidt  2lz{on |
SIGNATURE AND r#gn ©A PRINTED HAME OF SIGNHG MAHAGING MEMBER, OF AUTHORIZED REPRESGNTATIVE ] . pan V3  aytime Prona ¢ -




