2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 17,2006 8:00 am

DOCUMENT # L04000010063 ecretary of State
1. Entity N
For\‘;\}{.EmgeDc, LLC 04-17-2006 90036 021 ****50.00
Principal Place of Business Mailing Address
2910 WEST BAY TO BAY BLVD, STE 200 2910 WEST BAY TO BAY BLVD, STE 200 T mwy
TAMPA, FL 33629 TAMPA, FL 33629
e TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0711104 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a ?ﬂi'ggqﬁf:;ﬁma'
6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent

Name

KENNEDY, DAVID A Smith, W, Lawrence
2910 WEST BAY TO BAY BLVD STE 200 Street., 101 East Kennedy Blvd.
TAMPA, FL 33629 — Suite #3700

Tampa, FL 33602

City 2ip Code

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registared agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
< S6h
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
FALE MGR [ Delete TITLE MGR T} Change ¥ Y1 Addition
NAME KENNEDY, DAVID A. NAME . H H
STREET ADDRESS | 2910 W. BAY TO BAY BLVD. # 200 STREET ADDRESS g;l]?(s)oa’ g;lltimBi. Blvd Ste 200
or-s-2p | TAMPA, FL 33628 omyestap fns o o yq 1629 7 "
L MGR O3 Delete e L O change [ Adsition
NAME KENNEDY, JOSEPH A, NAME
STREET ADDRESS | 2910 W. BAY TO BAY BLVD. # 200 STREETADORESS | . —_ e
GiTY-51-2P - —[“FAMPA: FL— 33629 - ¥ oivst-ae
THLE [ petete TMLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME [ Delete THTLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2IP
TITLE [ petete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ petete TLE O change [ Acdition
NAME NAME
STREET ADORESS STACET ADDRESS
CITY-§7-2IP \ CITY-57-21P

11. | hereby cerify that the information supplied with this fumg dods rpt qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and acqurate 4w sking shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or oy ¢xccute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WI ulaﬁ/\ Cjﬁ\ogon ¥/ &/fo6 B/3-22 1- 755

SIGNATURE AND TYPED oR PRINTED NA.IIE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone #




