FILED

2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000034828 04-25-2005 90101 032 ****50.00

1. Entity Name

EMIDOM, LLC

Principat Place of Business Mailing Address Q\(D L]l'ﬁ‘[’ ’ q

6110 NORTH OCEAN BLVD., APT. 24 6110 NORTH OCEAN BLVD., APT. 24

OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 e

T g OO SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CA2E083 (10/03)
City & State City & State 4. FEI Number Applied Foo

20- |09 418 Nt Applicable
Zi Country Zp Country 5. Certificate of Status Desired o ) g:jggil‘;rd:gi_""al _
B 6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agert

Name

DIMAGG!O, DOMINIC P

6110 NORTH OCEAN BLVD., APT. 24 Street Address (P.O. Box Numbar is Nat Acceptable)

OCEAN RIDGE, FL 33435

City FL | Zip Code

8. The above named entity ’slib_:"nits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.
Sty

SIGNATURE i
Signature - typed or printed name of registered agent and tite if aoplicatie (NOTE: Asgisterad AQent signaturs required when reinstating) OATE
R I
Filing Fee 14:$50.00 Make check payable 1o
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delgte TITLE [ Change [ Addition
NAME DIMAGGIOQ, EMILY C : NAME
STREET ADDRESS | 100 KEYES ROAD #208 STREET ADDRESS
CITY-ST-21P CONCORD, MA 01742 CIFY-S1-2P
TIE MGR [ pelete TME [ Change [ Addition
NAME DIMAGGIO, DOMINIC P NAME
STREETADDRESS | 5110 NORTH OCEAN BLVD., APT. 24 STREEF ADORESS
CITY-ST-7P OCEAN RIDGE, FL 33435 CITY-§T-2IP
TILE Cloeee . e _ B o o __ _ [change_ [ Acdition |
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciTY-S1-21P
TILE 3 Delets TITLE [ Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TIE [T pelete TIMLE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P . CIY-S1-2P
TINE [ Delete TITLE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. i heraby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am a managing member or manager of the
Emitea liakility gompany or the re%ver_g rrustge enaowered o exacuta this repornt as required by Chapter 608, Florida Statutes.

;ﬁ CATI N7 / /"? ~ -]

SIGNATURE: o sericseec. o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBI

MA| ER, QR AUTHOAZED REFRESENTATIVE Daytime Phona #




