2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o:FJF.i—os'gmsm TGN 00
04000090140 -

DOCUMENT # L04000090140 2005 JUN 30 PH L: 2p
1. Enlity Name
EMERSON INBOUND LLC SECRETARY OF STATE
TJALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address
1016 COLLIER CENTER WAY, SUITE 103 1016 COLLIER CENTER WAY, SUITE 103 &UULAKLUY
NAPLES, L 34110 NAPLES, FL 34110
e 0RO MR AR
Suite, Aol. #, etc. Sulle, Aol #, elc. 02102005 Chg.u__g . . AQRZEDG';(:‘OIOS)
Cily & State City & State 4. FEI Number . Applied For
80 - / _?0?5_0 9& Npt Applicatle
Zp Counlry Zip Country 5. Certiticale of Siatus Desied [ Eggg,f;m
| ===~ g2 Name-and Address ol Curent RegisléredAgént—— | 7. Name and Addrass of Now Heghté}e'd ;qem ] = =
Name

CONNORS, MICHAEL J
1016 COLLIER CENTER WAY, SUITE 103
NAPLES, FL 34110

Slreet Address (P.O. Box NMumber is Not Acceptab'e)

City

FL | oc

8. Tha above named entity sunmits ihis slalement lor the purpese of changing ils registered ofiice or repistared agant, or both. in Ihe State of Fiorida. | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE —
re, trpod o2 prread anra of cg swted agend A 1o [appicnge. (FITE: Regste-ort AQon 3QWiure tenuscd when crmkingd DATE
Fiting Fee is $50.00 Maka check payable to
Due by May 1. 2005 Florida Cepariment of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
E MGR O oetere TnE Dernge  Oadtin
RAME CONNORS. MICHAEL J NAME
STREET ADDRESS | 3016 COLLIER CENTER WAY, SUITE 103 STREET ADDRESS
cmy-5T- 0 NAPLES, FL 34110 CITY. ST. 2P
WILE {J Delets TIRE Oichange [ Adstion
HAME HAME
STREEN ACORESS STREEF ADDRESS
Ty« S1. 2P oTy-St-2p
nns 1 pe'gte me Dicteage [ Addtion
STREET ADORESS ' T - - T =  STREET ADDRESS o T i T
CifY- 109 cmy-s1-0
TE O peete TE Ochangy ] Adgtion
HAME NAWE
STREES ADORESS STREET ADORESS
CITY- ST- 79 CIvY-ST-2°
me O petete nME Ochange [ Agdlion
HAME KAME
STREET ADDRESS STREET RDORESS
CiTY. ST- 2P CITY-5T-IP
e O3 Delete e [(Jcrange [ Adetion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-31- ¢ i oy-51- 2%
11, 1 hereny certity thal the itorma] f4f suNalied with this filing does not quality for the exemption slated in Section §19.07(3)i), Florlda Statutes. | lurther cerlity that the information
indicated on this 1 hroudgte and that my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager ol the

‘ver aiXrustee empowered 10 execule INS report as required by Chapter 608, Florida Statutes.

A bl e Ly 2”25t

15{0(1%




