FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000081099 04-28-2008 90044 026 ***150.00
1. Entity Name A
EMS HOLDINGS, LLC
Principal Place of Business Mailing Address
2828 CROASDAILE DRIVE 2828 CROASDAILE DRVE B 0 0 3 0 ] 0 ‘| ‘
DURHAM, NC 27705 DURHAM. NC 27705 _ =
Suite, Apt. #, elo, Suite, Apt. #, etc.
uite, Apt. #, elc uite, Apt. #, etc 01092008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-1876419 Not Applicable
Zj Count Zi Count
® ountry ® ouniry 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
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, tyred or printed nama of reglatered agent and thie if appiicanle, {NOTE: Registerad Agsnt signature requlred when reinstating) DATE
FILE NOWIII FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 ‘Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
d malk P -
TITLE :gg; STEVENMMD - Delete e vaven Rob Seott, M., [1Change  B&J Addition
NAME . : NAME 1gag Sreo tale D
STREET ADDRESS | 2828 CROASDAILEDR - STREET ADDRESS e ATI05
orv-sT-2P | DURHAM, NC 27705 : orv.srzp | DeERens,
TITLE ST 3 Delete TITLE [ Change  [_] Addition
NAME WEGNER, ANITA S NAME
STREET ADDRESS | 2828 CROASDAILE DR STREET ADDRESS
- ] L
eny-sT-2¢ | DURHAM, NC 27705 IR Kaka!
TE v Cloeee 0 e Lo ih [ Change [ Addition
NAME + f NAME
STREET ADORESS . STREET ADDRESS
CITy-ST-2P : CTY-ST-ZP
TITLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTy-§T-2IP
TILE T Delete TITLE : . [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TILE [ Detete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify 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 cath: that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ak L )4 L\_ﬁ(‘é'“lﬁ Prcta B Wiesrar doe. oy-o1-GB QL -HaS -1 500
SIGNATURE AND TYPED OR PRINTED NAME OF SI#"NG MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Pnone #




