2005 LIMITED LIABILITY COMPANY Jul 1 49%101621300 am

ANNUAL REPORT

00000 000 L04000057258 Secretary of State
1. Entity Name 07-14-2005 90017 014 ****85.00
EMS DISTRIBUTION, ENVIRONMENTAL
MANUFACTURING SOLUTIONS, L.L.C.
Principal Place of Business Mailing Address NUUUW 2w
7705 PROGRESS CIRCLE 7705 PROGRESS CIRCLE
MELBCURNE, FL 32904 MELBOURNE, FL 32904
T v I E IR TN
Suite, Apt. #, eic. Suite, Apt. #, etc. 07112005 DA0mO0 QIO oo
City & State City & State 4. FEI Number .. Applied For
50 - ‘ L{ r’ b ‘153 Not Appiicable
Z Country Zp Country 5. Cenificate of Status Desired V §|j%&|?[]°ﬂ€$§mﬂm
N _6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MACDONALD, JOHN THOMAS
7705 PROGRESS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and tile f Epplicabla (NOTE: Registered Agent signalure requred when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
mm MGR O omm mn Ooomn Oommn
amno MACDONALD, JOHN THOMAS ano
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oo oo
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mn O oomm nn Oorun  OQosmn
oma oo
OO IDGLL LD DL N
DI IR DICLE LT
[1ahy 1 oo Lmn Qomm  QOommm
oma omo
CITITIOO0IN [Lasbpniiaanin)
ENITTITD fiinraaling

11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ni), Florida Statutes. | further cerlify 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
limited liability company or the receiver or trustes empowered to executa this repon as required by Chapler 608, Florida Statutes.

SIGNATUFLE':%Q'T\‘\L\M\,MQA—WIL“ Thonas UnQuuaig ')\Il\\‘us 2|-83)-0030

TURE ANITYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Daytims Phone #




