2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000090154

1. Entity Name

EMERSON REAL PROPERTIES LLC®

Principal Piace of Business

1016 COLLIER CENTER WAY, SUITE 103

NAPLES, fL 34110

Mailing Address

1016 COLLIER CENTER WAY, SUITE 103

NAPLES, FL. 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Feb 17,2005 8:00 am

Secretary of State

02-17-2005 90103 046 ****50.00

A

02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
o- /90 5555 Mot Applicatle
i t Zi Count iti
Zio Country P ountry 5. Certificate of Status Desired ] $5'00 .ﬂfddmonal
Fee Required
6. Name and Address of Cumrent Regisiered Agent. - -:c = -~ - s 2 ——7.-Name and Address of New Reglstered Agont= - — =
Name

COONORS, MICHAEL J

1016 COLLIER CENTER WAY, SUITE 103 Street Address (P.0. Box Number is Not Acceptable]

NAPLES, FL 34110

City FL I Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent. or kolh, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE

Signatre, wped or pralcd nars el reg stored ajgant and el aoptoagse. (MO TE: Reg-aiorad Agend S ata-d reau red winet {Ens1annagy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES

TLE MGR [ betete TIME [ Change  [J Addition
RAME CONNORS, MICHAEL J NAME

STREET ADDRESS | 1016 COLLIER CENTER WAY, SUITE 103 STREET ADDRESS

CITY-57-2P NAPLES, FL 34110 CiTY- ST-2iF

TLE ] pelete TITLE [T Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP
e [ pelete TME [3change [ Addition
NAME e _ o — | RAME ~ - —m -
STREET ADDRESS STHEET ADDRESS

CITY-S1-7P . CITY-§T-2IP

TILE o ) Deteie TLE O cChange ] Addition
HAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-21p TiY-S1-2IP

TIE : O oelete TILE Ol change [ Addition
HAME KAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZiP CITY-ST- 2P

TME 1 Deete TIHLE [Jchange [T Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZiP 2 GITY-ST- £IP

11. 1 hereby certify thal th

SIGNATURE:

SIGNATURE AND TYPED OR P

. oS

‘o supolied with this filing does not quality for the exemption stated in Section 119.G7(3)(i), Florida Stalutes. | further certily that the informaton
rd Npcurate and that my signature shall have the same legal effect as if made under oath; that | am a manag'ng memboer or manager of Ihe
iver or trustee empowered to execute this T pon as requred by Chagijer 608, Florida Statutes.

Ao 7AYo

=D NAME OF SIGNING II-INAG!NA MEMBER. HANA{?EH OR AUTHORIZED HEFRESENTATWE

Cale

Daylire Prane £




