2007 LIMITED LIABILITY COMPANY

ANNUAL REPORI (AR) FILED

DOCUMENT # L04000034828 Aug 13,2007 08:00 Al
1. Entity N
ity Name Secretary of State
EMIDOM, LLC
Principal Place of Business Mailing Address
6110 NORTH OCEAN BLVD., APT. 24 6110 NORTH OCEAN BLVD,, APT, 24
T o “"m I“ Ilm I’l” Ilm IIW Ilm Il‘ll “m ml’ [l”l ”II’ mm m ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2EC83 (4/07)
City & Siate City & Stale 4. FEl Number Apphed Fer
20-1094138 Nol Apphcable
2l C i ;
P [ ?Un_.m.’ . ,_Z_.__._'p o — C%ount:y-_k . ._ | S..Certificate of Status Desired . [J)- $5.00 Addttional,
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name .
DIMAGGIO, DOMINIC P
6110 NOF”’-H OCEAN BLVD.. APT. 24 Street Address (P.0. Box Number is Not Acceptable)
\y .
OCEAN RIDGE FL 33435
City FL Zip Code
8, The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or botbh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant
SIGNATURE
Sgnature, lyped o ponted namy of registered Bgel and wie il agpicabie (NOTE. Roqusiersd AQent Sinitura recur ed when rainstatng) DATE
9. ADBITIONS / CHANGES
TTLE MGR [ celete IME [ Change [ Addition
NAME DIMAGGIOQ, D AME NIEE S i
GGIO, DOMINIC P N HOOO0077 1953
STREET ADCAESS (6110 NORTH OCEAN BLVD., APT, 24 STREET ADDRESS D8/13/07-30002-003 0.0
S lar D2-003 543,00
coy-sT-zp |OCEAN RIDGE FL 33435 CITY-ST-2IP
TITLE O pelele TITE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-71P T T CITY-ST-21P
e 3 petete- | I [ I=1hd
NAME o - NAME'
CI3Y-5T-2IP CITY-51-ZiP
TmE [ pelae TILE [} Change  [[J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21p Ciry-ST-2IP
i - 1 Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ClIY-ST-2IP CITY-S51-71P .
p_ 3 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21IP CITy-3T-ZIP
- - — i i i 3s. | further certity that the information
f 1 1 Led with this filng does not qualfy for the exempuons contained in Chapter 118, Florida Stalutes. | fur
- ilnizjs;‘(r:%tl:gdcg[r‘tll%;hla;;gﬁ :2 tor:;rgaair?g asg&?r;ﬂle and msl:t my glgnalure shall have tha same legal effect as it made under oath; that | am a managing membgr or manager of the
mited Dability company or the receiver or trustee empowerad 19 execute ihis report as required by Chapler 608, Florda Statutes.
SIGNATU R;}M - 8/1fo7/  SoR-o4f-oss
‘SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGEM DR MITHORZED AEPRESENTATIVE / 4 na/ Dayirma Prang 8




