2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

02-18-2005 90128 016 ****50.00
FILED L040000901 56

DOCUMENT # L04000090156

1. Entity Name

EMERSON FULFILLMENT SERVICES LLC

2005 J0N 30 Py 1: g

/| SECRETARY g

ALL F STATE
AHASSEE, FLORpA
frincipal Place of Business Mailing Addresa .
1016 COLLIER CENTER WAY, SUITE 103 1016 COLLIER CENTER WAY, SUFTE 103
NAPLES, FL 34110 - NAPLES, FL 34110
i i
2, Princinat Place of Business 3. Mailing Aodress 1 ] H
Suite, Ap1. #, etc. - Suile, Apl. #, etc. 02102005 Cng-LLC CR2E0S3 (10/03)
City & State City & Stalo 4, FEI Numbar Appiied For
20-/502 Y s7 Not Agpiicable
Ze Country o Couniry 8. Corliticate of Staws Desved [ g&g&ﬁm
— X -8, Namo and Address of C t Ragt d Agant me-mmdnnnqhmawn
= rrpem L ——— SN [ -y
CONNORS, MICHEAL J
1016 COLLIER CENTER WAY, SUITE 103 Strest Address (P.O. Box Number is Nol Acceplable)
NAPLES, FL. 34110
City FL ] Zip Code

the obligations of registesed agenl.

4. The above named enlity submits this stalement for Ihe purpose of changing its ragistered ollice or registered agant. of both, in tha Stals o Florida. 1 am tamiliar with, and accept

SIGNATURE .
Sgaaloc, HEtd or pend N To £l :eg-tie o8 30EN and [1e 1 a0 caDic. {NOITE: Reg mesod Agenl £gla "ogqurcd when rénsly ng) DATE

Filing Fee is $50.00 Mais check payaiie (o

Duc by May 1. 2005 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Deete e Dchange [T Acditicn
WAME CONNORS, MICHAEL J HAME
STREETADORESS | 1018 COLLIER CENTER WAY, SUITE 103 STREET ADORESS
OTY-5T-29 NAPLES, FL 34110 oeY-51-20
TNE O Delete TIRE Ochange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
FY-S1-2P CITY-51-29
T : O peie THLE Dcrane 3 adgtion
T S e g ——— e e B
STREET AJDRESS STREET ADDRESS
eary- ST- 2P cIry-S1-2¢
e O petete TE Ocange [ axdiion
HAE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Oy -ST-50
nne O Detete TINE Ochange O addtion
NAME HAME
STREET ADDAESS STREEY ADDRESS
CITY.§T- 27 CITY-5T- 2P
THLE ’ 2 pesetz s Do  [CJasition
MAME HAME
STREET ADORESS STREET ADCRESS
CiTy-§T-9 ciry-§T-20

¥mited Nabilty compahy or T4

\

Cdver Of bLSIes empo

11. | hereby certily ihat thenfoghation supplied with this liing does not qualily tor the exernption stated in Section 118.07(3)(i), Florida Statutes. | furher certify that the information
Indicatad on this rapayt is t] R, accurate and thal my signature shall have the sama legal affect as if made under oath; that | am 4 managng mamber or manager of the
i ered 10 axecute this report as required by Chapter 608, Forida Stalutes.
A3

(
Mw, ? ,f:‘(o\." BsonC

CntroPonar




