2006 LIMITED LIABILITY 3 OIVIPANY FILED
ANNUAL REPORTY Apr 18, 2006 8:00 am

DOCUMENT # L03000040895 ecretary of State
E ML HOLDINGS 2. LLC 04-18-2006 90005 024 ****50.00
Principal Place of Business Mailing Address
320 WEST KENNEDY BLVD. 320 WEST KENNEDY BLVD.
SUITE 200 SUITE 200
TAMPA, FL 33606 TAMPA, FL 33606
F e R IRRHEMERERTTNINE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2EQS3 (11/05)
City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabte
Zp Country ap Couniry 5. Certificate of Slatus Desired O Eg'ggqﬁsed;m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBS, ROBERT S
3719 SWANN AVENUE Street Address (P.O. Box Number is Not Acceptable)}
TAMPA, FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Regisierag Agent signaiure required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
e MGRM 7 Delete T M@— O Change 'ﬂnaam’on
NAME MULLER, ERIC E NAME D\P(z_ DE\U\S
STREET ADDRESS | 320 W. KENNEDY BLVD. SUITE 200 STREET ADLRESS | D 3 O 'O . Kexne H 2o
arv-st-zp | TAMPA, FL 33606 oSz | Foaon @ P 6:{_ A 0N
TITLE [ Delete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P
TITLE O3 Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TITLE 7 pelete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-ZIP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa hall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver c@u xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4,/% Eic & SUh S~F-0c B13-257-02

74

SIGNATU [=} TVP‘ED CR FHIME oF MEMBER, , OR AUTHORIZED REPRESENTATIVE Cate Daytma Prone 4




