2006 LIMITED LIABILITY COM
ANNUAL REPORT {AR}

PANY

{ DOCUMENT # L04060021607

1. Entily Name

EMERGENCY DISASTER SERVICES, LLC

—

FILED
Feb 24,2006 08:00 AM
Secretary of State

Principat Place of Business

Mailing Address

5603 NW 107 AVENUE 5603 NW 107 AVENUE
R RO RE R AE
2. Principal Place of Business 3. Mating Address
Suite, Apt. i, etC. Suite, Apt. #, elc. 15t MOORE CRZE083 (10/05)
City & State Cily & State 4, FEI Number | Applied Far
20-3510941 Net App),ci =
Zp Cauniry ap Country 5. Certificale of Status Desired () fese ggqﬁf:;m”al
§. Name and Address of Current Registered Agen! 7. Name and Address of New géﬁgjsiere_d Agent ’
MName
%%%O%%ngﬁﬂggiﬂgmgﬁégg%. Street Address {P.O. Box Mumber is Not Acteplable)
PALM BEACH GARDENS FL 33410 T T -
7pCode

N

8. The above named entity submils this statement for The purpose of changing its registered affice or registared agent, ar bath, in the State of Florida. | am farviiar with, and accep
the obligations of registerad agent.

SIGNATURE

S

{NOTE Fegrslered Agent signaire rgqumed whan mm!aﬁuu} DATE

FILE Nowm FEETS $50m
Mai«e Chec}'s Payable o Florlda pepa
i "Dy By May_ 1 20[!6

5. MANAGING MEMBERS .’MA,NAGEHS 13,

Signature. Ypea o printed Pame o registerad agent ana e it mplrcdu?s

ADDITIONS f CHANGES
WILE MGH 3 petere UILE [J Change D}ml\::f
NAE ODIZ, MOSHE NAME
STREET ADORESS : STREET ADDRESS
5603 NW 107 AVENUE 000445973
eny-57-2F  {CORAL SPRINGS FL 33076 oury-ST-21p s 231
i

T MGR O Detele Wi [ heh) LH UD ubU‘ﬂ: UD:E]%JhﬁgU A
NAME VAKNIN, ILAN NAKE
STREET ADDRESS {5603 NW 107 AVENUE - STREET ADBRESS
Y- ST-aiP CORAL SPRINGS FL 33076 ooy -§1-2% }
TiTgE 1 oetele Tk O Ctange [ aaass
NAMD AN
SYPLET ADDRESS STREEF ADDRESS
Gt -§1-20 CATY-ST- 211
WE 7 Detere TME Dicrrge  [Oax
NAME KAWE
STRELT ADDRESS $TROCT ADDRESS
Y-85 IF &ITY- 31-2iF
ANE {3 Detete Hul3 [T Change ] A0S
HAME RAME
STREET ADORESS SIREET ADDRESS
CITY-57-2P # CivY-51-21F
UTLE 3 petets Wit {1 Clange Ao
NAML NAME
STREET ADORESS STREET ADERESS
CiTY-ST-2P Oy -oF-24
11. 1 hereby cerbily that ihe infosmabon supplied with this fing does not qualify for ine exemptions contained int Seciion 119, Florida Statutes. 1 further cerlily Lhat the |;1fnrmatmn

indicatad an this repart ¢e true and accurate and thal my Signature shall have the same legal effect as f made under ealh; that | am a managmg rernbar or manager of he

imited ttandity company ar the receiver or irustee empowered to exscuts this report as required by Chapler 608, Florida Siatuies.

Leas \/‘QVQ&_‘ ~T o Bl \
- %\') 3

SIGNATURE: Medo Odi n N\ e DD 2ol ) Hed -3




