~2004°LIVHTED-LIABILITY-COMPANY--———

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT 3# L03000020188

1. Entity Name

ELECTRONIC MANAGEMENT INFORMATION SYSTEMS,

e .~

Secretary of State

03-02-2004 90142 011 ****50.00

Principal Place of Business

1500 LEE ROAD, STE. 200
ORLANDO FL 32810

Maiing Address

1500 LEE ROAD, STE. 200
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

[

[l

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
20-0524677 Not Applicabic
Zip Cauntry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme

GASDICK, MICHAEL J
37 NORTH ORANGE AVENUE, STE. 210
ORLANDO FL 32801

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typad or printed name of registered agent and oilg ¥ applicable

(NOTE: Ragistered Agant signature required when renstating)

DATE

9. MANAGING MEMBERS / MANAGERS 1 10. ADDITIONS / CHANGES

e IER O3 Delete ¥ e CEO/D [ Change (X Addition
NAME NAME VRATANINA, JEFFREY J.

STREET ADDRESS STREET ADDRESS 1500 LEE ROAD, SUITE 200

Erm-sT 2P oS- | ORLANDO, FLORIDA 32810

TME L pelete TILE P/D [ Change  [] Addition
NAME NAME LONG, DQUGLAS F.

STREET ADDRESS STREETADDRESS | 5 11 TEGHNOLOGY DRIVE

[Cr-ST-2P . . = : - C-STAP- | ORTLANDO, FLORIDA 32804 - - == - ———-

TITLE O pelete TITLE D [ change &1 Acdition
WA T ~ o B VRATANINA, LISA M.~ -

STREET ADDRESS STREETAOORESS | ) 5y LEE ROAD, SULTE 200

CifY T2 GrrSTZF | ORLANDO, FLORIDA 32810

TILE 3 Delete TE D [ Change & Addition
NAME . HAME LONG, BRENDA

STREET ADDRESS [ § STREET ADDRESS 2611 TECHNOLOGY DRIVE

emy-st-ap Cmv-ST-2F | QRLANDQ, FLORIDA 32804

TMLE [ Delete TITLE T change T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

GHTY-ST-2P CITY-ST-2P

TITLE [ Delere TILE [3 Crange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CiTY- ST- 2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ii), Fiorida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:— Ztsoee .7 /A Lo iion

JEFFREY"J. VRATANINA  ‘2/24/04

(407) 523-0000

siGNaTURE D TYWER OR merEnzﬁAuE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Dae Dayhme Phane 4




