2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000023038 Feb 08, 2007 08:00 AI
1. Entity N
Yy tane Secretary of State
EMS INVESTMENTS, LLC
Principal Place of Busincss Mailing Addross
246 6TH ST. 246 6TH ST.
o SRR B 1111
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, olc Suite, Apl. #. otc. 1st MOORE CR2EC83 (10/06)
Cily & State City & Slate 4, FEI Numbor Applied For
42-1597465 Nol Applicable
dip Counlry 2P Counlry 5. Cerlificale of Slatus Dasired (| ?i'ggl‘:?:;ﬁ""al
6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Ragistered Agent
Name
FOWLER WHITE BOGGS BANKER P.A. -
5811 PELICAN BAY BLVD. STE 600 Street Address (P.0. Box Mumbaor is Not Acceplable)
NAPLES FL 34108
City FL Zip Code

8. The above named enlily submits this slatement for tho purpose of changing ils registared office or rogistered agont. or both, in the Stalc of Fiorida. | am familiar with, and accept
lhe obligations of rogistered agant.

SIGNATURE

Signature, tyned or pnniad nome of registered agent and wrie # apphcapla. {NOTE: Repisiered Agent s.gnalura requrad when ransiatng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of Stale r - - T
© 'Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS l 10. ADDITIONS { CHANGES
e MGR [ Delere TITtE [ change [ Addition
NAMC SORIERO, MAYRA R NAME U!"'ir!ﬂl"lﬂﬁ’;‘??llﬁ
SIREETADDRESS | 246 6TH ST. STREETADDRESS n2/1 E?’ﬁiﬁﬁhﬁ'ﬁhﬂﬁ N
CIv-SI-7P | BONITA SPRINGS FL 34134 o -sl-2¢ S
TINE 3 etete e (] change [T Adddion
NAME NAME
STREET ADDRE 55 : STREET ADDRESS
CITY-sI-7IP cInY-S1-2IP
TIEE [ Delele HILE [Jchange [ Addrion
HAME NAML
STREETADDRISS | - T " J STREET ADDRESS I - ) )
CIY-SI-2IP CITY-S1-2IP
TILE [ Detets TIILE [ change [ Adeion
NAME NAME
STREET ADDRI S8 STREE T ADDRISS
ciry-sI-2Ip CITY-ST- 2P
TNE 3 pelete e . [ change  [J Addstion
KAME NAME
SIREET ADDFESS STREET ADDRESS
CITY-SI-2IP CIrY-ST-2IP
i [ Detete IMLE [ change ] Addition
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-SI-7IP /—\ CITY-S1-71P

11, | heroby cerlify lhat the infermaion suppliod with this filing does nofd\ualify for the exemplicns contained in Seclon 119, Flonda Statutes. | further ceriify that the information
indicated on this report is frug/and accurale and thal my signalure sRell have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thp receiver or trustee empowered 1o axecie this report as roquired by Chapter 608, Florida Slatutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME|

Dayume Phonre #

R. MANAGER. OR AUTHORIZED REPRESENTATVE




