v

£ FILED

2005 LIMITED LIABILITY (20”"““\' Apr 06, 2005 8:00 am

3
ecretary of State
DOCUMENT # L03000023038
1. Entity Name (03-11-2005 90056 017 ****50.00
EMS INVESTMENTS, LLC
Principal Place of Business Mailing Address
246 6TH ST. 246 6TH ST.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Businass 3. Maiting Address
Suite, ApL #, efc. Suite. ApL. #. etc. 15t MOORE CR2E083 (10/04)
City & State City & State #. FEI Nw" Applied For
I P e Ha- \SGI-IL'"-ES Not Applicable
Zp Country Zp Couniry §. Cenificate of Status Desired [ ?:'g?q:.:‘f‘b“"
€. Mame and Addreso of Current chmorod Agam 7. Name and Addross of New Registered Agent
— . ™ g oo —
gg‘“‘l LPEE'TJ‘(A:’EH E.AB\?%?SDBAS#EEG%(!; A Sireet Address (P.0. Box Number is Not Accapiable)
NAPLES FL 34108 i . " PE— ——
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing 1ts reg siered oMice of registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sapature, o0 O ped name o [NOTE Ragstared Agerd ] DATE
H ES TR AR )
9, i MANAGING MEMBERS / MANA 10, ADDITIONS/CHANGES
ni MGR LA BILE ] O3 Change [ Addilion
AME SORIERD, MAYRA R RAME
SIRELT ADOVESS | 246 6THST. .- STREET ADDRESS
Ciy-S1- 2P BONITA SPRINGS FL 34134 CITY-ST. 2P
e . 1 etetn m O change [ Addition
WAME T , NAME
STREET ADDRESS . STREE) ADOFESS
crv-stap ) ory-Sl-zp
1ne O pelete HILE Dl change [ Addition
KAME —_— _— - P - - —— L NAME_ | —_— e - e om S b e——— —]
STRELT ADORESS SIREET ADORESS
_ewesae ) _— e . e _CiFy-51- 7P _ —_— e - i — -
e ] Deleta nne O crange  [J Addkion
HAME NAME
STRECT ADORESS SIREET ADORESS
oy Si- oiF s firy-81-ap
1INE O Deteta WILE O Change [ Asdition
NAME MAME .
STREET ADDSESS STREET ADDRESS
CITy-81- 0P Quy.sr.ap : -
kg [ elet niLE [ change  [J Addition
NAME NAME
SIAEET ADDRESS i SIREET ADDRESS
Ciry.51-oP aty.si-op

1%. 1 hereby certity that the information supplied with this fiing not qualify for tha exemption stated in Secton 119.07({3)i), Florida Statutes. | further certity that tha infermation
indicatad on this report is trre and accurate and that my Egnatura shall hava the szme legal effec! as it made under oalh; that t am a managing member or manager of the
lirnited biability company or the receiver or trustae empowsred 10 execulz.this repon as requited by Chapter 608, FloAda Statutes.

SIGNATURE: e, | 3/11Q5 339 -94g-uuy

GMATURE AND TYPED OR PRONTED NAME OF SI0NING % ME "MANAGER, OR AUTWORLZED REPRESENTATIVE Dwytrra Phone #

5



