FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name 03-28-2005 90286 030 ****50.00
EMERSON VILLAS, LLC
“Principal Plage of Business Mailing Address
10519 NW 67TH COURT 10519 NW 67TH COURT
PARKLAND, FL. 33076 PARKLAND, FL 33076
- 4 ] t
2. Principal Place of Business 3. Mailing Address l !
i . #, elc. ita, Apt. #, L
Suite, Apt. #, elc Suite, Apt, #, efc 03112005 Chg-LLC CR2E083 (10/53)
City & State City & State 4. FEI Number Apptied For
P 22¥34 2.9 Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
5. Certificate of Status Desireg O Foe Roquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
- - Name
DEPERSIO, JOHN
10519 NW 67TH COURT Street Address (P.O. Box Number is Not Acceptable)
PARKLAND, FL 33076 -
City FL I 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
i .Ihe qbligalions of registered agent.
SIGNATURE
- Sigptute, lyped o printed name of ragi agoent and tile it i . (NOTE: Rogstahad Agent signature required when reinstating) DATE
;. - Filing Feo Is $50.00 Make check payable to
oo Due May 1, 2005 Florida Department of Stnte
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TME MGR [ Detate e MERM X change ] Aadition
RAME DEPERSIO, JOHN NAME
STREEY ADDRESS | 10519 NW 67TH COURT STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33076 ciy-St-ap
TME O pelee ME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P OITy-S1-2P
HLE £ petete T Ochange T Addition
NAME NAME.
STREET ADDRESS - . STREET ADDRESS , -
CmV-ST-2P CITY-51- 3P
TMLE 1 pelete TLE [ Chenge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CAyY-5T1-2P
TITLE 3 petete TITLE [IChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CIy-51-7P
TITLE [ Delete TMLE {change  [J Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-ST- 2P o CITY-57-21P
11. | hereby cenify Miat the iflormation 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 thiis report ig true and acgurate and4hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmited Liabili iwér be trusidd empowered to execute this report as required by Chapter 608, Florida Statutes.
4 Dehrre Sta Iirjos” (9647522200
SIGNATUR Exss
5 OR AUTHORITED REPRESENTATIVE Datn Daytime Phone £




