FILED
" 2005 LIMITED LIABILITY company _ Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

\
'

DOCUMENT # L04000015936 04-20-20035 90037 014 ****50,00
1. Entity Name
EMBAR ENTERPRISES, LLC
Principal Place of Business Mailing Address v
11910 LITTLE RD 10301 RECLINATA LN
NEW PORT RICHEY, FL 34654 TAMPA, FL 33618
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte. Ap uite. Ap 04152005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
80- { 00 7 ﬁ O Not Applicabla
- 0 Zi .
o Country ® Country S. Certificate of Status Desired (| $5.00 Additional
.- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARONE, MANUELA ,
308 TAVERNIER DR. o Streel Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
; Tareos |Gy L : . . ZipCode'
8. The above named enlity submits this siatement for the purpose of changing |ts reglstered ofm:a or reglstered agent or boih in the State of Florida. | am familiar with, and accept
the obligations of teglslered agent. L el A
SIGNATURE i - o C - N E
Signature. typed of pnntad nams of registered agent and tile if applicable {NGQTE: Registered Agent signaturs required when reinstating DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O3 Detete TITLE ’Mhange [0 Addition
NAME BARONE, MANUELA NAME ' ,J
STREET ADDRESS | 308 TAVERNIER DR. STREET ADDRESS /0 3 o/ ,{’g ClrnAl AL
om-5-2P | OLDSMAR, FL 34677 oITY-ST-2IP A PA, F¢.33614
TME —. o (7 Detete e [ Change  [J Addition
NAME - NAME - — - §
STREET ADDRESS STREET ADDRESS
CITY-S3-2ip CITY-5T-7IP
TnLE : 0] Delete TIME ) [J Change [ Acdition
RAME - - - - - HAME - . '
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O pelete TITLE B . [J Change [ Addition ‘
NAME - - i e e — —R-NAME — | T - - - T - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§1-21P
e [ Delete TiILE L Ccrange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP _
. | hereby certify that the miormahon supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and rale that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the recelv r empowered to execute ihis report as required by Chapter 608, Florida Statutes.
Ny Mowoca Raeors 4/1(0/05 -SD- 3¢,
SIGNATURE: ok 313-S0¢-
BIGNATURE AND TYPED N'I'ED HAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsme Phona #

’U



