FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000024940 Secretary of State

1. Entity Name (03-03-2005 90028 042 ****50.00

EMG, LLC

Principal Place of Business Mailing Address

2471 LAKE GRIFFIN CIRCLE 247 LAKE GRIFFIN CIRCLE

CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US

R S IER IR AEORV SRR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042005  Chg-LLC CFIéEOBﬁ (10/03)
City & State Cily & State Y FE mber Applied For

7? f’ é ? / Not Applicabie

Zip Country ap Country 5. Gertificate of Status Desired [ ?:ggqgg’““a' '
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

- Name —

GRANDELLI, ERNEST M JR.
241 LAKE GRIFFIN CIRCLE Street Address (P.O. Box Number is Not Acceptabie)

CASSELBERRY, FL 32707

M

e . City R e FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statz of Florida. | am familiar with, and accept
the obligations of registered- ‘agent

A . L e

SIGNATURE

Signature, typed or prln:ed_qnm of rsgtgmmd agent and lrnn it applica;]léA T {NQTE: Registersd Agent signature required when reinstating) ~© DATE
. & = N . B .
Filing Foo is 550. I Make check payable to
Due by May 1, 2005" ¥ ’ Florida Department of State
C - ¥ H A ]
9. MANA@NG MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
me_ MGR — Presidacth [ belete me - [ Change  {T] Addition
NAME - - " | GRANDELLI, ERNE T MR, NAME
SIHEET ADDRESS | 241 LAKE GRIFFIN GIRCLE STREET ADDRESS
CITY-5T-7IP CASSELBERRY, FL 32707 CITY-ST-7IP
TILE O pelgte TALE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TiTLE 3 petete TMLE [ Change [ Addition
NAME _ NAMEE
STREET ADDRESS - - STREET ADDAESS T
CITY-ST-ZiP CITY-ST-ZIP
TMLE  petete TALE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CST-IP .
TITLE .. : e © [ elete . TME, - (O Addition
NAME NAME
STREET ADORESS |5+ /37 Terwft 1 ° Dl STREET ADDRESS R
ov-st.op " AL CITY-ST-2IP oot

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. 1 further cartify that the information
incticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.a managing member or manager. of the
limited liability company or the receiver or trustee empowered to exacuts this report as required by Chapter 808, Flotida Statutes.

v, .. __ Red7-os %77@?7?

SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE "~ Daytime Phone #

SIGNATUR

SIGNATURE AND TYPED OR PRINTED

\J

A




