2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ° -~ Mar 13, 2007 8:00 am

DOCUMENT # L03000017563 Secretary of State
1. Entity Name 03-13-2007 90122 030 ****50.00
EMMANUELLLC -
Principal Place of Business Mailing Address
868 102ND AVE. N. 868 102ND AVE. N.
SUITE Sad+- SUITE 396+
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adgress
Suie, A"j”- j‘“ ‘ Sulle, A{";“ #, elc. 1st MOORE CR2E083 (10/06)
4 0|
City & Stale Cily & State 4. FEINumbar </ Appiied For
X -0468485 Not Applicable
dp Counlry aip Country 5. Certificate of Status Desired O ?2'2&3%“0"3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

TERPENING, CRAIG R ESQ

868 102ND AVENUE NORTH Street Address (P.O. Box Numbear is Not Acceptablo)

SUITE 301
NAPLES FL 34108

City FL I Zip Codo

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, lyped of printec narme of regrsterad agent and titke t applicable. (NOTF Regisweren Agent signature required when remstanng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete e ﬂchanga [ Addition
NAML TERPENING, CRAIG R ESQ. NAMI 1 ‘ '
SIRTET ADDRESS | 1270 WILDWOOD LAKES BLVD #303 switianoiess | 11 T Hve I . Prive
cliy-sl-4p NAPLES FL 34104 CITY - ST- 2IP ”“,/es | T 177
Lt 1 Delele i 7 ’ CJchange L] Addition
NAME NAME .
SIRLIT ADDRESS SIREET ADDRESS
CIY 81 7P . CIY si e
Tni O petete T [ Change (] Aadition
NAMI_ NAME
SIRLET ADDRESS SIRETTADDRESS
ClY-sI- 2P CHY-ST- 7P
e [ Delele mu [ Change [ Addition
NAME NAME
SIREE| ADDRESS STRECT ADDRESS
CIY-SI- 2P CIrY 1. 7IF
T [ Datete nnr [ change [ Addilion
NAMI NAM
SIRETT ADPRESS SIREFTADDAESS
ciry- sI-2Ip CIyY 1 7P
G ] pelete 1MLE [ Change  [] Addilion
NAMI NAM :
SIRELT ADDRESS SIREETADDRLSS
CIY-$1- 7P CIY-ST-7IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Statules. | further cerlily that tha information
indicaled on this report is true and accurale and that my signature shall have the same legal effoct as if made under oalh; that | am a managing member or managor of the

limitod liability company or the receiver or trustee empowerad lo execute this report as required by Chapier 608, Florida Statules.
: Claylme Phoug §

SIGNATURE:

SIGNATURE AND TYPRD 094




