FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000073275 ecretary of State
1. Entity Name 04-04-2005 90418 016 ****50.00
EMERSON QAKS, LLC
Principal Place of Business Mailing Address
3340 CRENSHAW LAKE ROAD 3340 CRENSHAW LAKE ROAD “~UULDLJY
LUTZ, FL 33548 LUTZ FL 33548
S v | 1 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302005 Chg-LLG CR2ED83 (10/03)
City & State City & State 4. FElI Number Applied For
ao - 2011 ‘,q D Not Applicable
2 Country ap Country 5. Certificate of Status Desired [} ?ggg}mmm
6. Name and Address of Current Registared Agent 7. Name and Add of New Rogl. od Agent
Name
MYERS, W. PARKINSON _ -
- 1~3340 CRENSHAW LAKE ROAD - e e = Street Address (P.O. Box Numboer is Not Acceptable)
LUTZ, FL 33548
Chy FL | Zip Code

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

SIGNATURE
Signature, typed ar pricesd name of rege gacs gnd tithe {NOTE: Regiramd AQan: ipnatry mdunsd when reinstating) DATE
Filing Fee is $50.00 ., . .| i .+ .. Makecheckpayableto

- -+ Due by May 1, 2005 ©oT T o o Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me -+ | ANGING oo e 5. DObeeee ™ fmme | i, 0 7 o .=ue . -, [JChange, [ Addition
e [N aF.SaN-PA»KNSOA N o el L T e R
STREEF ADDRESS | 32 2 s Lalke ; STREETADDRESS | T 0 ST

i © CaremsSwais Read Of
NS ek m, B 3OSUS cy-sT-2p
me ’ [ petere TE ClCtage [ Addition
NAME NAME B
STREET ADDRESS - - STREET ADDRESS
CITY-5T-2IP CITY-57-aP
TME [ Detete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ohy-ST-2p
me e [ velete TME — o ) . O change [ Addition
NAME - - T o T
STREET ADORESS STREET ADDRESS
CITY-51-3p civ-51-2p
TITLE [ Detete TMLE Clcrange [ Agditon
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY -ST-2P CImyY-S1-2p
TmE 0 etete TME [ Change [ Asdition
HAME ‘ NAME i
STREET ADDRESS : - STHEET ADDRESS )
CITY-ST-2P CITY-51-2P

1]. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)X1), Forida Statutes. 1 further certity that the information
indicated on this report is rue and accurate and that my signatura 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes. _ _ e - T Ll Lt
P T e LA T » AU IR ‘-




