2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # L03000031009

1. Entity Name .
E&MSOD, LLC o

Secretary of State

- ?\ﬁéiling Address '
__P.0.BOX 1302
ARCADIA, FL 34265

Frincipal Place of Busingss

P.0. BOX 1302
ARCADIA, FL 34265

DO NOT WRITE IN THIS SPACE

e[RRIV AR

02082005No Chg-LLC CR2E083 (10/03)

4, FEi Number Appiied For
20-01 44464 Not Applicable

5. Certficale of Slaws Desrad ~ [] 9900 Aoditonat

Fee Required

5. Name and Address of Curront Registersd Agent

ANDREW AMES, CPA, CFP
128 WEST OAK STREET
ARCADIA, FL 34266

L~ _IN THIS SPACE

DO NOT WRITE

8. The above named enfity submits this statement for the purpose of changing its reglsteréd offfice or registerad agent, or both, in the State of Florida. 1am famillar with, and accept

the chiligations of registered agent

Ca

SIGMATURE — — .
Signalurs typed or byhted nama of registered agent and Il f applicabie {MOTE. Regrstersd Agent Signatire retuired when ainstating) DATE

Filing Fea is $50.00

Due by May 1, 2005
9, — MANAGTNG MEMBELRS/MANAGERS T R N
1L MGRM o IZ R e e e - e
NAME CARMONA, NANCY
STREET ADORESS | 1065 §.E, MILLS AVENUE ; .
CITY-§T-2IP ARCADIA, FL 34266 . e UU{}_'E“"“' T
e MORM e ' IR e Ryt B Vel M
NAME LORENA MARES, MARIA B :
STREET ADDRESS | 1065 S.E. MILLS AVENUE
CITY-8T- 2P ARCADIA, FL 34266 T
TMLE MGRM - = e
MAME MARES, JESUS M
STREET ADDRESS | 1553 5.E. CARMAHAN AVENUE —
CITY-ST-2IP ARCADIA, FL. 34266 DO NOT WRITE
TITLE MGRM - o - B = 11
NAML MARES, EFRAIN MANUEL IN THIS SPACE
STREET ADDAESS | 1065 S.E. MILLS AVENUE
CITY-S1-2P ARCADIA, FL 34268 R _
TILE N T
NAME
SIREET ADDRESS
CIrY-§T-2F
— — = T C3E e -
NAME
STREET ADDRESS
GIY-57. 2P

11. | hereby certifz_:hat'thg infurmation: supplied wilh tis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutas. | further oertily that the formation
I8 ropart is true and acclrate and that my signature shall hava the samé legal effect as if made under cath; that | am a managing membar or managar of the
or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:WQA(M &/MM— O & mMans ox trteste

incicatéd on
limited liakility company or the receiver

SIGNATURE ANB.TYRED OR p)uyra: NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

2 /05"

Date Dayline Phone &




