2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~- DUE BY MAY 1, 2008

FILED

DOCUMENT # L0O3000017563

1. Entity Name

EMMANUEL, LLC

y

(05-12-2008 90121 021 ***138.75

Princysai Piace of Busingss

868 102ND AVE. N.
SUITE 301
NAPLES FL 34108

Malling Addrass

868 102ND AVE. N.
SUITE 301
NAPLES FL 34108

May 12, 2008 8:00 am
Secretary of State

VAR

2. Principal Place of Business - Mo PO, Box # 3. Mailing Address
! ] 1 '
I Tiwely  Yeive ou Tl Pve
Sune AD[ #, ela. Suite, Apt #, etc. 15t MOORE CR2E083 (10/07)
Lily & State Cny & 4, FEI Nurmper Applied For
51-0468485 PP—
ap es FL ;ES FL Not Applicacle
unf Country (IL, Countr o i ) $5.00 Additional
5. Cerlificate of Staws Desired ] )
3904 Wi Supy uSA o equres

6. Nam«'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

5

TERPENING, CRAIG R ESQ

Name

868 102ND AVENUE NORTH

Streel Address (P.0O. Box Number is Not Accemabis)
SUITE 301

. NAPLES FL 34108 101 Towl)  Yrive

- “ Yaples FL | 3954 .

8. The above named entity subits this statement for tne purpose of changing its registerad ofiice or rfqiéf_ered agent. or cotn, in the State of Floriga. | am familiar with, and accept

i attors Q[ reqns[ered c...';gernl
%}‘/,wa

Si GNATURE

y H DATE
T = V
;. S Aﬂer May 1; 2005 Fee Wlil Be 5538 75 -
S Make Check Payablet ‘Florida Department of Stat
g. MANA\JIN(: MEMBERS, MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TiftE [ change ] Addition
HAME TERPENING, CRAIG R ESQ. NAME
STAEET ADDRESS (1014 TIVOLI DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-51-2iP
TE 7 pslete TitiE [ Changs {7 Addition
HARE KAME
STREZT ADRAESS STREET ADGHESS
CHY-5T-21P CITe-27-2iP
HITT [ Detete {3 [ Change [ Addition
NAME RAME
SIBEET APDRESS | T T - " STREET RULRESS™ - - T T T
CITY-5T-7P CRY-57-19
TILE [ petete jads 1 Change  [] Addition
MARL HAME
GISEET ADDRESS STREET ADDEESS
CITY-87-0p ChY-5i-2P
e O pelete THLE [ Change  [J Acdition
MAME NAME
SISELT ADDRESS STREET ADDRESS
CNY-31-2ip CrY-51-2p
TTLE 2 patse TITE [ Change  [[) Addition
HAE NAME
STREET ADORESS STREET ADORESS
CITy-8T- 21 CIT¥-57-2:p

11, | hersby certify thul the infarmation sup

Hied wilt hig {iling does not quality for the gxemptions contzined in Section 119, Fiorida Staiutes. | funhsr cantily that tha information

indicated on lhis report is true ang accurale and that iy signature shall have the same legal effect as if made under oatn:

that | am a managing membier or manager of the

imitad liabiliy company or the receiver or rustes empowered fo exacute this repcst as required by Chaptar 08, Florida Slatulss.

SIGNATURE: 0;7 Z q’,.?:_'_;_; 9/ ?/me’ (Z@ Y5~ £ 2wz

SIGNATURE AND TYPED OR PRINTED Nnuycmm: MANAGING uzuafu@m'en, OR AUTHORIZED REPRESENTATIVE Datn Y Gyt Priore £




