2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L03000014830 Apr 18,2007 08:00 AM
1. Entiy Name Secretary of State
EMMANNA, LLC
Frincipal Ptace of Businoss Mailing Addrass
440 28TH COURT SwW PO BOX 2803
e o H"Vl” |“ IIIII ””' Ilm ||m IIM'"'H"”MI' ||I|| Ilm II‘"”” m'
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, otc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)

City & Stale Cily & Staio 4. FEI Number Apphed For

57-1167318 Not Applicablo
4ip Country Zp Country 5. Cortificato of Stalus Dosired 0O $5.00 agditional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

BOLAND, CYNTHIA LEE
440 28TH COURT SW

Streot Address (P.C. Box Number is Not Acceptable)

VERO BEACH FL 32968

City FL | Zip Coda

8. Tha abovo namod enlity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligalions of regislered agent

SIGNATURE
Sgnature, typad or prntad NAe of registd red Bgent and itie § appicable. (NCTE: Ragisierad Agant signaturé raqured when renslaing) DATE
FILE NOW!|l FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITE MGR [ oeleie TIILE [ change [ Addition
NAWME BOLAND, CYNTHIA LEE . NAME UDUUDH?IF\?]T
o " ! ) !
SIRCET ADDAESS | 440 28TH COURT SW STRLET ADDRESS 04rm?»"ﬂ?"BDﬂ?r\"D':":l r_;,a ﬂD
CHY-$T-2IP VERO BEACH FL 32988 CITY-8I-2IP el < e e A
e O oetete e ; [ change (T Aadion
NAME NAME
SIREET ADDRESS STRETT ADDH S5
CIlY-Si-ZIP CITY-SI-BP
HE 7 Delets Tite "] Change  [_] Additien
NAME NAME
SIRECT ADDRESS STREET ADDRLSS
CITY-SI-2IP CITY-SI-2P
M J Delete TIE O change [ Adaihon
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIY-SI-71P CITY-S1-2IP
TIRE (] Delete TLE [(Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY-8l- 4P CITY-S1-2IP
ILE 1 petete NILE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRLSS
CITY - ST-2IP CITY-ST-2IP

11. | hereby cortify that tho informalion supphied wilh this filing coes not qualily fer tho exempticns contained in Section 119, Fierida Slatules. | further cerlify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liahility comp the rocaiver gr trustog empo@exglvs ragyired by Chaptor 608, Florida Statules.
SIGNATURE: ¢ o._é‘ ) /n‘? 772-S49 945

SIGNATURE AND ’nf-sn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ’ Da\* Daylme Prong o




