2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L04000037404

1. Entity
EMERSON QAKS, LLC

Name

ecretary of State

04-22-2005 90047 003 ****50.00

Principal Place of Business

817

JACKSONVILLE, Rt 32207

Mailing Address
817 LASALLE STREET
JACKSONVILLE, FL 32207

LASALLE STREET

A O R

2. Principal Place of Business 3. Mgjiing Address
18171 AnLAVTIc Bynl 1B ALAWTIC BUUD,
Sadte, Apt. #, etc. Suite, Apt. #, etic. 04202005 Chg-LLG CR2E083 (10/03)
Gity,& State ; City & State 4. FEI Number Apphed For
SRSV LLE FL Jax. FlL 20- Wh4014 N Fopicatic
Zip. b A - i Counl . . it
22207 | Plvat 9207 | Supal | > Cemosmmomes 0 FI00
Ty 8. Name and Address of Cumment Registored Agent 7. Name and Address of New Registerad Agent
e _ . _ Name o - -
IBACH, JOHN R ,

1301 RIVERPLACE BLVD., STE. 1500
JACKSONVILLE, FL 32207 .

H

Streel Addrass {P.O. Box Number is Not Acceptable)

i

City FL l Zip Code
8. Tha above named entity subrmits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept |
the obligations of registered agent.
SIGNATURE
Signeture, typed or printed name of registerad agent and (24 if spplicaties. {NOTE: Registered Agent signeture nequired when renstating) DATE
Filing Foo Is $50.00 . . ' . i Make check payable to .
Due by May 1, 2005 Florida Department of State- -
9. ] MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
me f® [ e TME Mmeiom Clcrenge  [] Addition
NAME > - T MME R\ &4 2D = Lo | L - -
STREET ADDRESS P STREETADORESS | (@47 ATLARTIC BLSIO,
oTY-ST-2P \ - CITY-ST-2P JAY . %FL, 32207
TE CJ Deete THLE Ochange  [J Addition
HAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciTY-S1-2P
TME 3 Dette TME Ochame [T Addition
NAME NAME - .
STREET ADDRESS . STREET ADDRESS ~ _ _
CivY-51-aP CITY-ST-2P
TILE 2 peiete TME Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$T-ap CITY-ST-2P
TME 7 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-7p cny-S1-ap
TmE 1 Detete mEe OCkne [ Addition
 NaE i B "N : co -
STREET ADORESS B T 77 | STREET ADORESS - -
CITY-ST-27 N cITY-S1-29

1. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Stahutes. | further certity that the information
indicated 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

trustee em) 0 exgtute this report as required by Chapter 608, Florida Statutes. |
4208
Omts

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

SIGN‘I\TUm!:»ImEﬂEmE

limited liability company or the regefver

Fof. 344 - 2017

Daytime Phone #




