| DOCUMENT # L62000023038
1. Entity Mame -« - v
FILED
EMS INVESTMENTS, LLC
: Mar 16, 2006 08:00 AM
‘}Tngw;a}a;\;e of Gusmess Yo — | Secretary of State
246 6TH 246 6TH 8T,
e EEMEACARR LW
2. Pancipal Place ot Business 3. Mailing Address
SBuite, Apt. #, etc., Suite, Ap1 #. alc, 15t MOORE CHR2EDS3 (1 U;’DS}
T Cwyasme Cily & Srate © 1 4 FEI Number [Anpiied Fae
42' 1 597465 Not Anm‘rgft'
Zp Couniry Ze Cauniry 5. Certificate of Status Dosired [ ?ge ggqlﬁ?e%wnal
8. Name and Address of Cuttent Reglsterad Agent . 7. Name and Address of New Registered Agent 7
Narme
FOWLER WHITE BOGGS BANKER P.A. - -
5811 PELICAN BAY ELVD STE 600 - Street Address (PO, Bax Number 1s Not Accaepiable!
NAPLES FL 34108 T
City FL ’ Zip Code

8. Tha ahove named antity subits this statement for the purpose of changing s registered office or registered agent, of bofh, in the Slate of Flosida. 1am famifiar with, and accep!
the obirgations of registered agent.

SIGNATURE —_—
‘w;})ulul’u ayppu o ,mnled nue ol regatareg Agui and el apgbe i (NOTE Regisiercd Agetl sepuaure raquired when refnstotug) CEIE
! © ' FILE NOWUI FEE 1S $50.00 '
Make Check Payable 1o Florida Department of State
" Due By May 1, 2006
9. ] o MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
nu_L sMﬁﬁ 3 Derele e 3 Cuange D Aﬂdu-:
NAKE SORIERD, MAYRA R HANE
SIALT § ADDRESS |248 6TH ST. . STRLET ADDRLSS U004 RE5ER
crv-ST-aF [BOMNITA SPRINGS FL 34134 CIrY-53-21P 03487 AU-B0un5-2 S0.08
T 1 Delete Tt O Camge {34
NANE NAME
STREE} ADORESS STREEE ADOKESS
GiTy- S1-2F Ciiy-51-2F
L 2 Detete HT Dy crarpe 3 adawie
NAME NARE
STRCE] ADBRLSS STREET ADGRESS
CITY-ST-2P CHY-5T-2F
TIRE 3 Dalere WE T3 Chapge [0 Addiien
NAME KANE
SIRLLT ADDRLSS SIRCLT ABDRESS
Cly-ST-2° Y5717
ite 3 Delte TE Ocrange 3 Addition
NAME NAME
STREEF ADDRESS SIRELT ADDRESS
GITY-ST- 2P Cisy- S1-2ip
nme 1 Detete TLE I onange 3 Additien
NAME HAME
SSREET ADDRESS SIREET ADORESS
Ciry- §T-2p eIy -ST-20

11, ( hefeby cerlly that the mrormahon supplied A5 This fmng‘Boaig\;ot qualify for the exemplions cortamed It Section 119, Flarida Statutes. 1 fudher certify that {he infarmation
indicatad an tus (eport is true and accurate gnd had my st shalt have he same Jegal eifecl as 1§ made under valh: thal | am a managmg member or managet of the
frmited liability company or lhe regajver ar ifislee empowered ta eRecuta this ceport as reguired by Chapter 808, Florida Statutes.

CICNATIIRE - W T L o alawicen. O35S o T o



