2005 LIMITED LIABILITY COMPANY

frm o W

ANNUAL REPORT

DOCUMENT # L04000074418

1. Entity Name
THE EMERY COMPANY, LLC

Principal Place of Business

2845 W. KING STREET
SUITE 204

Mailing Address

2845 W. KING STREET
SUITE 204

FILED
Jan 07, 2005 8:00 am
Secretary of State

01-07-2005 90024 023 ****55.00

COCOA, FL 32926 US COCOA, FL 32026 US
s S KRR ISR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
‘ 20 "/7¢77 #l— Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
“EMERY CHARLES T=—"—" i e e e m s e e e
5425 LAKE POINSETTE ROAD Street Address (P.O. Box Number is Not Acceptabie)
COCOA, FL 32926 -
City Zip Code

FL

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 tamiliar with, and accept

the obligations of registered agent.

| SIGNATURE

Signature, typed or primed name of registesed agem and e if appiicabie.

{NOTE: Registered Agert signalure required when reinstating)

DATE

.. Filing Fee is $50.00
Due by May 1, 2005

Ck. # 77630

Vssee. L yf3fos”

pe—

Y e

. . Make check payable to. .
Florida Department of.State *

e S I I L ety

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
mLE MGR ] Delete TITLE O change [ Addition
HAM‘I'E EMERY, CHARLES T NAME
STREETADDRESS | 5425 LAKE POINSETTE ROAD STREET ADDRESS
CITY-ST-2P COCOA, FL 329286 CITY-ST-ZP
TILE [ Delete THLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sr-2p GITY-ST-2P
TITLE [ perete TiTLE [ change [ Addition
NAME -—— - -— —— - - —T .-.NAME~ — - - - . ————
STREET ADDRESS STREET ADDRESS
Ciry-st-21P CITY-ST-2I
TE T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clify-ST-2P GITY-5T-2P
TITLE 1 betete iLE [TI change [ Addition
NAME NAME :
STREETADDRESS |. .° . . - STREETADDRESS |-+ - v - -+ == =oeem - - . -
CTY-51-2P .. T T - N omv-sr.ze- - D S T A S
TITLE B PP Vo e .o . » oo s Ghange -+ [ Addition
NAME R LT HAME : ; g i e
 STREET ABDAESS STREET ADDRESS '
-emvst-ze |- - e o CTY-ST-28 " - T T T T

1. !hgreb{f certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

rtes 7 Emery

Yy (330) 67545/

SIGNATURE: /ﬁuﬂy

INATURE AND TEPED OR PRINTED NAME OF AIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESE?ATNE

Date Daytime Phona #



