2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT #1.04000088749
1. Entty Mame
Ff\/‘ éMPIRE LEC
Principal Place of Business Mailing Address
2028 WELLINGTON CIRCLE 2928 WELLINGTON ORQLE
SUITE 201 SUITE 201

TALLAHASSEL, FL 32308 - TALLAHASSEE, FL 32309

DO NOT WRITE IN THIS SPACE

‘ FILED
7 Aug 06,2007 08:00 AV
Secretary of State

R

I

08022007 No Chg-LLC CR2EGS3 (11/05)
4. FE} Mumber Appliod Fot
20-1976857 Not Applicable |
; ; $5.00 addiions!
5. Cenificate of Status Desired | Fee Requited

6. Nama and Address of Current Registered Agent

VISCONTI, FRANK L

2928 WELLINGTON CIRCLE
SUITE 201 )
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

8. The above named entdy submits this slatement for the purposs of changing its registersd office or registered agent, or both, in the State of Florida. Fem famiiar with, and accept

the obligations of registered agent.

SIGMATLIRE
Signalere, iypad or privird name of rogeiond sgent and tle applicebis

{NOTE Rogistersd Ageant sigrakure reqursd when ranstalng} DATE

Filing Foo Is $50.00
Due by Beptember 14, 2007

8 MAMAGING MEMBERS/MANAGERS

TILE MGRM

RAME WVISCONTE FRANK E

STREETAZOAESS | 2628 WELLINGTON CIRCLE SUITE 201
GiTY-§7-2P TALLAHASSEE, FL 32308

TTLE

NAME

STHEET ADDRESS
CiTY-51- P

RILE

HAME

ETRERT ADDRESC
{iFY-81-0F

TILE

NAME

SIREET ADDRESS
CiTY-§7.2P

L

RAME

STREET ADTRESS
G- 51T

TILE

NAME

STREET ADBRESS
GfFY-5T-I7

HO00naT7

Attt

00077
080T AT -B000E-021

Sty Al St

DO NOT WRITE
IN THIS SPACE

11. § howoby certify that the information supplied with this filing does not qualidy for the sxemplions contained inn Chapter 119, Flarida Statutes. 1 futther certity that the information
indicaded on this report is true Bnd accurate and that my signature shefl have the same logal effect a5 # K
lirited liability corapany or the receivar or Liusted smpowered to exacute this report as required by Chapter 808, Flurida Statutes.

Frank L, Usscons

macde under oath; that | am a managing member o managet of the

SIGNAWRE:%%@\ L —
SIGHATURE TIFED OR W‘;MNGM\N&G&N& MENMBER, Ot AUTHORIZED REPRESENTATIVE

é?—;gm A 54

Dyt Phrorve #




