2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # L04000090157
1. Cntity Name

EMERSON INTERNATIONAL DISTRIBUTION LLC

Secretary of State

(02-18-2005 90128 015 ****50.00

Principal Place of Business

1076 COLLIER CENTER WAY, SUTTE 103
NAPLES, FL 34110

Mailing Address

NAPLES, FL 34110

1076 COLLIER CENTER WAY, SUITE 103

2. Princioal Place of Business 3. Mailing Address

R

Suite. Apt. #, etc. Suite. Ast. #, etc.

02102005 Chg-LLC CR2E083 (10/03) ]
City & State City & State 4. FEI Number o i ’ * [Anplied For
ﬂ)o' /90;;5 C/é - |Nol Applicable
Zie Couniry Zip Country 5. Cerlificate of Status Desired 0 $5.00 Additional
Fee Aaguired
6.. Name and Address of Current Registered Agent I _._____7._Name and Address of New Registered Agent - - _. e
Name
CONNORS, MICHAEL J
1016 COLLIER CENTER WAY. SUITE 103 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City Zip Code

FL

8. The above named entity suom:ts this statement tor the purpose of chang'ng its reg'stered office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accep!

the ooligations of registered agent.

SIGNATURE

SuvaLra, wpectar proked nare of sog skercd gt st ke aootonag'e

MIOIE. fieg tiered Aga ' ganlare ronJ red whan rensialegt DAIE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department ot Siate

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e MGR J este TINE [ change  [J Addition
NAME CONNORS, MICHAEL J RAME

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

CITy-S1-2P NAPLES, FL 34110 CITY-ST- 2P

TLE [ Detete TITLE ClChange [ Addtion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-§T- 29 ciny-Sr-ae

nme [ pelete e O crange [ Addton
JHAME . - . - . HAME .

STREET ADDRESS - STREET ADDRESS T -t - -

CIFY-ST- 2P CITY-SF- 2P

HILE O etere nne [JChange  [JAsdtion
HAME HAME

STREET ADDRESS STREET ADDRESS

coy-ST-2P CITY-5T-29

e 7 petete TINLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY- ST 2P CITY-SI-2P

TLE [ petste THLE Ochange [ Additisn
NAME NAME

STREET AODRESS STREET ADDRESS

CiTy-S1-2P CY-S3-2P

11, | hereby certity that t

fimited liability comgfany &

SIGNATURE:

SIGNATURE ANI

in{drm j.’on*pp\ied with this fiing does nol qually for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the intormation
ingicated on this renfn is| ugfemm{ abcurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member ¢r manager of the

REPRESENTATIVE Caglera Monc «




