~

o -

ANNUAL REPORT (AR)

T, 2 .
2006 LIMITED LIABILITY COMPANY

FILED

Feb 17,2006 8:00 am

DOCUMENT # L04000044823

1. Entity Name

EMMETT STREET, LLC

Principal Place of Business

6334 PARSON BROWN DRIVE
ORLANDO FL 32819

Mailing Address

ORLANDO FL 32819

65334 PARSON BROWN DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

Secretary of State

02-17-2006 90021 027 ****50.00

RN

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20-2145840 Not Applicable
Zi Count Zi Count i
" ountry ® ountry 5. Certiticate of Status Desired Ol $5.00 Additional
L Fee Required
6. Name and Address of Current Registered Agent - 7 Name and Address of New Registierod-Ageni: = _
Name _

BUTCATAS et 3

Streel Address (P.O. Box Nufber is Nol Acceptable)

IS\S Trovemamacoondy Puwy Seeme 001

YLwE My FL

Bavulkl!

8. The above named en_y‘yy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaricda. | am familiar with, and accept

the obligalions%él[ered agent.
SIGNATURE Y/l ¢

Signatutt. l\rneﬂ‘ﬂl oeinled nandl ol reqpstel 6d agent sk atie & apphcable,

(NOTE: Regisiered Agent sgnalure required when rensiating)

'&\U«\ﬂb,
1T oAE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TINE MGR [ Defete THLE [ Change [ Addition
NAME HERRING, ROBERT P NAME

STREET ADDRESS |5334 PARSON BROWN DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P

THLE O oelete TITLE [ Change  {Z] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

Ty~ S1-2P CITY-31-21P :

THLE [ pelete THE [J Change [ Addition
NeAME : - = “NAME - - - ) o

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TALE 1 Delete TITLE O Change [ Addilion
NAME KAME

STREET ADDRESS STAEET ADDRESS

¢ITy-ST-21P CITY-5T-7IP

TITLE 7] Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2P

11. ) hereby certify that the infoermalion supplied with this filing does not qualify for the exemplions containec in Section 119, Florida Statutes. | further certity that the information
indicaled on this report is trua and accurate and that my signature shall have the same legal sffect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Sulal

(4en) R33-3000




