2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2008 8:00 am

DOCUMENT # L03000043463

1. Entity Name

EMPREX MANAGEMENT COMPANY LLC

ecretary of State

04-03-2008 90069 025 ***143.75

Principal Place of Business

3016 SW 20TH ST
(108
OCALA, FL 34474

Mailing Address

3016 SW 20TH ST
o8
OCALA, FL 34474

60019226

LA A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
e P 02182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0369041 Not Applicable
Zi Ci Zi iti
P ountry ® Country §. Certificate of Status Desired O $5.00 .Ofddmona‘
Fee Required
B 6. Nama and Address of Current Registefed Agant R 7. Name and Address ot New Registered Agent—+~—— —— "
Name

ALVARINO, ROSA G
3016 SW20TH ST
1108

OCALA, FL 34474

Street Address (P.O. Box Number is Not Acceptable)

. ,— City F L Zip Code

8. The above named entity Submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

+

SIGNATURE <

Sigrature, \wded or printea name ol (egisierad agant and tide it applicatle

DATE

(NOTE: Ragistared Agant signatute requited when reinslaling)

.- FILE-NOW!! FEE IS $138.75
After-May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

)

Ja
9 o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM, O Detete TLE [ Chenge [ Acdition
HAME - ALVARING, AUGUSTO NAME

STREET ADDRESS | 3016 SW 20TH ST STREET ADDRESS

CITY-ST-2IF OCALA, FL 34474 CITY-ST-2IP

TITLE MGRM [ Delete TILE [J Change  [] Addition
NAME ALVARINO, HECTOR S NAME

STREET ADDRESS | 3016 SW 20TH ST STREET ADDRESS

CiTY-ST-21P OCALA, FL 34474 CITY-ST-2IP

ME MGRM O Delete TILE [ change [ Addition
HAME ALVARING, ROSA G ) NAME -

STREET ADDRESS | 30116 SW 20TH ST STREET ADDRESS

CiTY-ST-2F OCALA, FL 34474 CITY-ST-2IP

TLE O pelete HTLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE UJ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2p CITY-ST-2IP

mE - O Delete Time O chenge [ Aduition *
HAME NAME ‘o

STREET ADDRESS" [ = e STREET ADURESS )

ciry-st-zp.” |77 ' CImy-S1-21P o __

11. P hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am a managing member or manager of the
limited liability companyir?ceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\/M/Z?W ey IWFGZ)GVJ" ey

LY

SIGNAYUREEND‘TY;ED OR PRINTEENA SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR/ZED REPRESENTATIVE Data Caytima Phane #

/



