o

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Py

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # L04000069703

1. Entity Name

04-13-2005 90213 028 ****50.00

FT. MYERS, FL 33907

EMC ASSOCIATION MANAGEMENT LLC =
Principal Place of Business Mailing Address
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20031673

2. Principal Place of Busingss Mam Addrass
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703292005 Ghg-LLC CR2E0B3 (10/03)
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City & State City & Siat a. FEI Number T TAppied For
oA M‘Z{,@ L ) ﬁ No: Applicable
Zip Country Country $5.00 Additional

5. Certificate of Status Dasired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELANSON, NOELLE

Name

Streat Address (P.O. Box Number is Not Acceptable)

)

Stump S &

3% N. Qe Ave 4200

O IANRO

FL | %5% |

the obligations of,

SIGNATURE

of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

B of regisiered agent and tila if appiicable.

Signal pad or printed n. {NOTE: Registered Agent signature required wnen rainstating) DATE
“Filing Fa8 i5 $50.00° LT - —s - == T="" "Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME POUGIAS QO@B‘ \O O Delete TILE [ change [ Acdition
NAME AR wiies lBB?sJ'T NAME
sTReeT ADDRESS |F 2 D60 \AN VRS -\-\_‘ be, 400 STREET ADDRESS
CiTY-ST-2IP Fu{lx ™M\ = 3:\_)q 0% CITY-§T-2iP
TITLE 3 petete TLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2IP
TILE O Delete TITLE [J change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-20P CITY-ST-2IP
E O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | — - - " STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP
TALE 0 Deete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P L CITY-§T-2iP
TILE O pelete TITLE - [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the informat
indicated on this repgg
fimitad liability cop

SIGNATURE:

SIGMATUCE AND

foe and accurate aM that my signature shall have the same Iegat affect as if made under cath; that | am a managmg member or manager of the
acdite this report as required by Chapter 608, Florida Siatlutes.
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