2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
May 08, 2007 8:00 am

Secretary of State

05-08-2007 90110 023 ****50.00

DOCUMENT # L03000049532
b'EmeN;mARTNERS, LLC

Principal Place of Business Malling Address
219 AVENUE E P.0. BOX 789

APALATHICOLA, L 32320

APALACHICULA, FL 32329

40049628

2 Principal Place of Business - No P.O. Box # 3. Malling Address

0 L

Suite, Apt. #, etc, Suite, Apt. #, etc.

04192007  Chg-tlC CRZEDB3 (12/D6)
City & State City & State 4. FEI Number Applied For
20-0439491 Not Applicabte
Zip Country Zip Country " . $5.00 Addttional
S. Certificate of Status Desired O Foo Requirad
€. Natne and Address of Current Registered Agant 7. Name and Adiiress of Now Rogistered Agent
Narne

FRIEDMAN, MARK W
219AVENUE E
APALACHICOLA, FL 32320

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

City Zip Cods

FL |

8. The above named entity subm

the abligations of Wc’

its ragistered office or registered agent, o both, in the State of Fiarida, t am familiar with, and accept

this ent for th of chagjing i
Bril. -
jt -

q-19-07)

SIGNATURE } iR
Wmam of registred apent and e If apphcebie. [(NOTE: Regrstared Agent sigviaiure required when reinstating)
Fee is $50.00 Make check payabie to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
THLE P [ Delete e [Jchane [ Addiiion
NAME FRIEDMAN, MARK W HAME
STREET ADEFESS | P.O. BOX 789 STREET ADDRESS
CITY-ST-2IP APALACHICOLA, FL 32329 CITY-5T-ZP
TMLE VP [ Defete THLE [Jchange  [] Addition
NAME FRIEDMAN, MICHAEL NAME
STREET ADORESS | PO BOX 69 STREET ADORESS
CITY-ST-ZIP PANACEA, FL 323486 cIy-§7-2P
TILE MGRM @ l TILE O Crange [ Addition
NAME FRIEDMAN DEVELOPMENT GROUP, INC NAME
STREET ADDRESS | P O BOX 789 STREET ADDRESS
cnY-sT-2P | APALACHICOLA, FL 32329 CITY-ST-ZP
TNLE ] pelgte THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-21P CITY-§T-7P
TME 7 pelete TITLE Cchamge [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
GY-ST-71P CITY-ST-ZIP
THLE [ Detete TME O chmge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infomation

indicatad on this raport is true and accur;
limited liability company or the receiver ustee

.

legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: L

and that my signature shall have the
o execute this n s required by Chapter 608, Florida Statutes.
f//_,
) -0
Dutn

mw#wwmmmummm

¥



