= e,
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000044823

1. Entity Name

EMMETT STREET, LLC

Principal Place of Business Mailing Addrass
6334 PARSON BROWN DRIVE - 6334 PARSGN BROWN DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819

DO NOT WRITE IN THIS SPACE

FILED
Feb 12,2007 08:00 AM
Secretary of State

DRI

02062007 No Chg-LLC CR2E083 (11/05)
4. FEl Numbaer Applied For
20-2145840 Not Applicable

O $5.00 additiona

5. Certificate of Status Dasirad Fee Required

6. Name and Address of Current Registersd Agent

HUTCHINS, ROBERT J
1515 INTERNATION PKWY STE 2001
LAKE MARY, FL. 32746

DO NOT WRITE
IN THIS SPACE

ihe ohligations of registered agent.

SIGNATURE

8. Tha ebova named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stata of Florida. | am familiar with, and accept

Signature, typed or piinied name of regrsierad ageni and litle il appicants. (NQTE Ragustared Apsnt tignatre required whan ranstaling) DATE

Filing Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME HERRING, ROBERT P

STREETADDRESS | 6334 PARSON BROWN DRIVE

CIry-ST-21P ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
ClTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

TILE

NAME

STREET ADORESS
CiTy-81-21p

TLE

NAME

STREET ADORESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

UOODO0RI2A5E
02/21/07-80042-021 50,00

DO NOT WRITE
IN THIS SPACE

SIGNATURE: /@t(/!j/%;/ 1)9/!&% 17[5//?#/}4/

1. | hereby certify that tha information supplied with this filing dces not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerdify that the infermation
mdicated on Ihis repart is rue and accurate and that my signatura shall have the same legal eifect as il made under oalh; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empaowered lo execute this report as required by Chapter 608, Florida Stalutes.

FFPT M F0F /R AR

SIGNATURE AND TYFED OR PRINTED NAME OF ﬂnnc MANAGING MEMBER, OR AUTHORIZED REPHESB{TATW‘E

Date Daytme Phone #




