2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

FILED
Mar 01, 2004 8:00 am

T

Secretary of State

02-17-2004 90196 030 ****50.00

DOCUMENT # L03000012500 Rl
1. Entity Name

E&M, LLC

Principal Place of Business Mailing Address

7041 HIRAMS ROAD P.Q. BOX 382
SOUTHPORT FL 32409 LYNN HAVEN FL 32444

34000323

1]

2. Principal Place of Businass 3. Mailing Acdgress

)[.

\:J *r‘
'I v'

Suite. Apt. #, etc. Suite, Apt. #, elc.

__ CATONEY, WlLLlAM M.
T 7041 HIRAMS ROAD —
_ SOUTHPORT FL. 32409

= T N

MOORE CR2E083 ({11/03)
City & State City & State 4. FEI Number Applied For
N~ OO A Not Applicable
Zip Country ap Country ' - $5.00 Aaditional
5. Centificate of Stalus Dasired 0 Fos Required
6. Name and Addrass of Current Reglstered Agent 7. Neme and Address of Naw Registered Agent
U 0 PP PR - BT et st e et -

P I Rk

—sStreat Address (P.O7 Bex Number is Not Asceptatile)

City

FL ij Godg

8. The above named entily submits this statemant for the purpose ot changing its registered office or registered agent, or poth, in the Siate of Florida. | am farriliar with, and accept

the ebligations of registered agent.

SIGNATURE
. typad of praiact name of (Ncmﬂeqi!erodmmmmewmm) DATE
3 RE% AEY

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e NG £ oekete e Dlchange [ Addition
A bb\\\\.m . Q}\&Q\ NANE

sweaooess | UM, Wie BQBQ STREET ADDRESS

GiTY-ST- 217 CITY-51-2P .

AINLE TILE Cchange [ Adaition
NAME E_,\\ HAME

STREET ADERESS \\\m & STREET ADDRESS

A Wﬁ@sﬂ_—w v-srze

TINE D Dg!gte TITLE E] cnanne [ Addition
TN T T A - -~ e e b —— -
STREET ADDRESS - || STRERT apORESS
R A R = s = clrisrgp - - =

TE 3 oelere TME ] Change [ Addition
NAME NAME

STREET ADURESS STREET ADDAESS .

GIvY-ST-2F CITY - ST-ZIP

TILE [ petete THILE [JChange {7 Adgition
NAME NAME

STREET ADDRESS STREET AGDRESS

CY-ST-2P CHY-SF-TP

me 3 Detats me [OJchage [ Addition
NAME NAME

‘SYREET ADDRESS STREET ADGRESS

CIvY-SI- 20 CITY-57-7

1. | haraby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 1$9.07{3)(i), Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall ha

limite:d liability company or the receiver or tftee empawerad 1o exe
SIGNATUBE ' A —'%

g the same legal effect as if made under oath, that | am a managing mernber or manager of the
yi report as required by Chapter 508, Florida Statutes.

NATURE AND TYPED OR PRINTED MALE OF SIGNNG MANACIMG MEMES, maserls




