B t
2007 LIMITED LIABILITY COMPANY
e===="ANNUAL REPORT (AR)

DOCUMENT # L04000021607

1. Entity Namo

EMERGENCY DISASTER SERVICES, LLC

Principal Piace of Businass

5603 NW 107 AVENUE
CORAL SPRINGS FL 33078

Mailing Addross

5603 NW 107 AVENUE
CORAL SPRINGS FL 33076

2. Principal Placo of Business - No PO, Box # 3. Mailing Address

FILED

Jan 23, 2007 08:00 AM
Secretary of State

MU A

CORPORATE CREATIONS NETWCRK INC,
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS FL 33410

Suile, Apl #, ele Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Sialo City & Slate 4. FEI Number Applied For
20-3510941 Not Applicable
P Couniry Zp Country 5. Certiicate of Status Desired d $5.00 Additional
Fee Reguired ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

Street Address (P.C Box Number is Nol Acceplable)

City

FL | Zip Code

lha cbligations of rogislered agent,

8. Tho above named onlily submits this statement for tho purpose ol changing its regislered offico or rogisterod agonl, or both, in the Slate of Flonda. | am familiar with, and accept

SIGNATURE
Sgrature, 1ypad or prntey name af registered sgent and (ie | apnheable [NOTE- Rogstargd Agent signaturg requiraa when raesianng) DATE
FILE NOW!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES 1
liil MGR 1 Delete . [J Change [ Adeitien |
NAME OD1Z, MOSHE NAMI rOOCOr
SIRIETARDRISS | 5603 NW 107 AVENUE SIRITTADORESS Ul E-l%l-}ii_;frig 583&? qD ﬂlj
biy-spar CORAL SPRINGS FL 33076 CITY-St-71r RIS . aiaiii
nnt MGR 7 Dpelele il [ change ] Aailion
HLAME VAKNIN, [LAN NAMI
SIRETADINIESS ) 5603 NW 107 AVENUE SIMYTADDRESS
CHY-S1-21p CORAL SPRINGS FL 33076 Cify-81-72IP
1kt 1 Delere THLE [C] Change  [] Addilion
NAMI NAMI
STRIET ADDORESS SIRLLY ADDPL S
-5l ap Cy-s-2p b
i ] Deleie T Conange (O Addition
NAMt NAML
STREIT ADIRY 85 STHEEEADDIN S5
CITY-51-21F CHY-8T-7IP
i {1 Delete 1IN [ change [ Aachinon
NAMI NAME
Silt] L ADDRFSS STRIETADDR 85
CITY-S0-711 CIY-51- 2P
nw [ pelete 1N, [ Change ] Addnion
NAME NAME
SIAEFT ANDRESS STRIFTADDARF 85
GilY-8]-21F CITY-81-2IP

11, | hereby certify Lhat Ihe information supplied with this filing does not quatily for the exemptlions conlained in Section 112, Florida Stalulos. | further cerlily thal the infermasion
indicalod on this roport is rue and accurale and (hal my signature shall havo the same legal offoct as if made under oath; thal | am a managing membar or manager ol the
fimitad liability company or the recciver or irusteo empowered (© execuie this report as required by Chapier 608, Florida Statules

L1307 (as)ap3-ea00

\’

SIGNATURE AND TYPED CR PRINTED NAME OF

LS

IGNATURE: A0S Odi . — Moske Odiz

ING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Dﬂ'B

Daylrmg Prope 4




