FILED

Mar 01, 2006 8:00 am
2006 L'MEERJ'A'?BAELTJR?MPANY Secretary of State

-01- 05 ***¥*50.00
DOCUMENT # L04000024940 03-01-2006 90222 0
1. Entity Name
EMG, LLC
~NUy H »
Principal Place of Business Mailing Address 1 1 d 3 b
247 LAKE GRIFFIN CIRCLE 241 LAKE GRIFFIN CIRCLE
CASSELBERRY, FL 32707 US QASS_ELE_E_RB!,_ F‘L 32707 US
L g KRR AR ETTOABIRA T
708 Den7oN) KD 703 DenToL Rp
Suite, Apl. # atc. Suite, Apt. #, atc. 02142006 Chg-LLC CR2E083 (11/05)
. City & State City & State 4. FE) Number Applied For
Winrer PARK 1 w7eR ParkE  Fh 04-3788681 Not Applicabia
- ZipTe- Country Zp - Country " - $5.00 addiional
8. Certificate of Status Dasired ] h
3 3_‘7 ?.2 32 79;\ Fee Required
. 6. Name and Address of Current Ragistered Agent - 7. Name and Addrass of New Registerad Agent
Name
GRANDELLI, ERNEST M JR. _
241 LAKE GRIFFINCIRCLE 70/ PexrTon RP Street Address (P.O. Box Number is Not Accepiable)
CASSELBERRY, FL 32707 W/N7T£R PARK, FA
3792 :
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

the obligations, istered agent.
SIGNATU Jo W IR .-
uce, typed or panted name of registered agent and ttle f apphcable. {NGTE: Regustared Agent signalure required when fensiang) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TIME W Change [ Addition
NAME GRANDELLI, ERNEST M JR. NAME )
STREET ADDRESS | 241 LAKE GRIFFIN CIRCLE STREET ADDRESS 70/ DE N7en RD
cv-§i-op | CASSELBERRY. FL 32707 -S| WA 7R PA RK FLo3 279X
TIE 1 Delete TNLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-ZIP
TITLE O Detete TIME [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P oIry-§3-21P
s 7 Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-2P CITY-ST-ZIP
THLE [ Delete TILE 1 Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-§7-21F

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sames 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 16 execute this report as required by Chapler 608, Florida Statules.

SIGNATURE )/\MM//‘Z/ oy 2 28

SIGNA ND TYPED OR PRINTED NAME OP'SMSNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytwre Prone #




