| FILED
2005 LINIEQ IOUEIGRSOMPA™Y Kb 18, 2005 8:00 am

1. Entity Name 02-18-2005 90128 018 ****50.00
EMERSON LIST SERVICES LLC '
Principal Place of Business tailing Address
1016 COLLIER CENTER WAY, SINTE 103 1016 COLLIER CENTER WAY, SUITE 103 1 82
NAPLES, FL 34110 NAPLES, FL 34110 20 012
Suite, Apt. #, etc. Suite, Apt. #, etc.
Vi Aot ele : Lie. Apt 4. Blc 02102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Numper Applied For
Z 0- /?0269 73 Not Applicable
Zip Couniry z Country 5. Cerliticate of Status Desired O $5'00 Additional
A Fee Required
=—=-. - 6, Name and Address of Current Registered Agent ... _- . _ . __7. Name ardl Address of New Registered Agent____ .. .. _ . ._
Name
CONNORS, MICHAEL J
1016 COLLIER CENTER WAY, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL ! Zip Code
8. The above named entity submits this statement for the purpose ot chang'ng its registered otfice or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.
SIGMATURE
Signalre, iypad ar proicad naT el regsiceed agent awd tieslazprcaic, (HOIE: Bogetend Agom signalus "eqarcd when renstiing) DATE
Filing Fee is $50.00 Make check payable to
Duc by May 1. 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O oeiete TTLE [ Change [ Addition
HAME CONNORS, MICHAEL J NAME
STREET ADDRESS | 1016 COLLIER CENTER WAY, SUITE 103 STREET ADDRESS
CiRY-ST-21F NAPLES, FLL 34110 CITY-S7-21P
ME ] Detete TTLE O change [ Adctition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-Zi
THLE O peste nne [J Change [T Addon
SHEME e — - P T T S BAME-~ + o | — - - - - . - T 7T T e -
STREET ADDRESS STREET ADDRESS
Ciry-S1-4p CITY-SI-2Ip
TILE [ perete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S51-2IP CiTy-S1-2IP
me O pelete TITLE CJchange ] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-5T-2IP
me T elers TTLE [ changs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
11. 1 hereby certily that thyfint ahon supplied with this tiling does not qualify for the exemiption stated in Section 119.07{3)(i). Florida Statutes. | turther cerlify that the information
indicated on this repaft is haccurate and that my signature shatt have the same legal effecl as it made under oath; that | am a managing member or manager of the
limited liaDility compqny o hceer or frusiee empowered 1o exacute this report as required oy Chapter 608, Florida Statutes.
< wYqon¢
SIGNATURE: ' 7’((‘( A | (1

SIGNATURE AND ae PA NAME OF SIGNING MANAGING MEMSE! , MANAGER, AUTHORIZED REAQESENTARVE 2ale Davptsre. Phone ¥




