=,
02-18-2005 90128 016 ****50.00

2005 LIMITED LIABILITY COMPANY
FILED 104000090156

ANNUAL REPORT

DOCUMENT # L04000090156 2005 JUN 30 Py ’
1. Entity Name !‘: 20
EMERSON FULFILLMENT SERVICES LLC SECRE ’
AR e
Principal Place of Business Mailing Address N
1016 COLLIER CENTER WAY, SUTEE 103 1076 COLLIER CENTER WAY, RUTTE 103
NAPLES, FL 34110 - NAPLES, FL 34110
1 ]
7. Principal Placa of Business 3. Maling Address i 1 ! i
Suite, Apt. A, eic. Suite, Apt. ¥, etc. 02102005 Cho-LLC CR2E083 (10/03)
City & State Cily & State 4, FEi Numbar Applied For
2A0-/ORY s7 Not Applicable
Zp Country o Country 8. Cerlficate of Status Desied [ fi'gg Addiiona)
o -8, Name and Address of Current Registered Agent 7. Name and Address of Now Roglatered Agant
= Name e R Tr—— s
CONNORS, MICHEAL J
1018 COLUER CENTER WAY, SUITE 103 Streat Acdress {P.0. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its ragisiered offics of registared agenl. of both, in the State of Fiorida. | am familiar with, and accept
the obiigations of regislered agent.

SIGNATURE : _
Sgnstre, yped & prnded naY ¢ of :ogsie-ed agend and | b { aophedb. OIE: Feg -0 AQEN BErE 0qu~¢ed whon ernatang} DATE
Filing fee is $50.00 Make check paysbile to
Due by May 1, 2005 Florida Department of State
B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O pecere 14 Ochange T Adition
NAME CONNORS, MICHAEL J NAME
SIREET ADDRESS | 1018 COLLIER CENTER WAY, SUITE 103 STREET ADDRESS
ony-ST-20 NAPLES, FL 34110 any-sr-zp
UnE O petere e Cchange ] AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-S1-7P CITY-ST- 27
TR ' ] Detee TILE Oicrange T Adation
(77 S e R 1Y . .. o ]
STREET ADORESS STREET ADDRESS
CIry-S7- 2P cry-s1-oP
RLE [ Delere nme Clcrange  [JAddition
RAME . NAME
STREET ADORESS STREET ADORESS
CITY-S51-1P CIrY-ST-2°
TE 3 peiet TTLE Ocrange [ Adcdion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciry. 51-2¢ CITY-ST-29
RE ' 0 b me Octerpe O] Aadlon
NAME NANE
STREET ADDRESS STREET ADDRESS
CRY-5T-7F Cny-S1-2p
11. theraby caﬂiz that thenfoghation supplied with (his Liing does not quatilly tor the exemption slatad in Saction 118.07(3)\). Florida Stalulas. 1 furher certify that the Information
Incilcaled on this repq 1z

NI accurate and that my signature shall have the same legal aftact a3 it made undsr oath; thet | am a managing member or manager of the
'; ror vusiee empowered 10 execute this repont as requirad by Chapter 608, Florida Stalutes.

*“ lfas
uzes AEPARSENTATIVE

2l

<o

Dantra Prona




