FILED
2005 LIMHI\I]:NDULAﬁBR”EgC}/R%OMPANY Feb 17, 2005 8:00 am

1. Entity Name 02-17-2005 90102 003 ****50.00
EMERSON ONLINE LLC
Principal Place of Business Mailing Address
1016 COLLIER CENTER WAY, SUITE 103 1016 COLLIER CENTER WAY, SUITE 103
NAPLES, fL 34110 NAPLES, FL 34110
ile. Apl. #. etc. Suite. Apl. #, etc.
Suite. Apl. #. etc . Apl. #, ele 02102005  Chg-LLC CR2E083 (10/03)
City & Siate City & Siate 4, FEI Number Applied For
2 O~ /7’767/4 Not Applicab'e
Zio Country Zip Country - . $5.00 additional
5. Gertticale of Status Desired O Feo Roquired
—  _oa --._ 6._Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
CONNORS, MICHAEL J
1016 COLLIER CENTER WAY. SUITE 103 Street Address {P.0O. Box Number is Not Acceplable}
NAPLES, FL 34110
City FL Zip Code
8. The above named entity submits this stalement tor the purpose of changing its registered oftice of registered agent, or both. in the State of Florida. | am famiiiar with, and accept
the ooligatiens of registered agent.
SIGNATURE
Sgnalor e, lypod N7 prnlod DATA C1reg $107aa agant angd 112 T aoplenblo. {NOTE: Reg slored Agaal 8490100 £00usad wWhan Fansianngs DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O patete TME [ change  [J Addtion
KAME CONNORS, MICHAEL J KAME
STREET ADDRESS | 1016 COLLIER CENTER WAY, SUITE 103 STREET ADDRESS
CaY-ST-2P NAPLES, FL 34110 CITY-ST-2P
TIE [ pelete TITLE [ Change [T Addition
NAME KAME
STREET ADGRESS SIREET ADDRESS
CIFY-S$7- 2P CIry-S1-2
TINE [ petete TITLE [ Change  [] Addition
NAME HAME . - T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
e [T petate TINE [JcChange  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-s3-21P
s O oetete TRE Ocange ] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
e O vetete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-@P /‘“-\ CITy-S1- 29
11. | herepy ceriity that thefnt ")n‘supph'ed with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Staiutes. | further certify that the information
ingicated on this reporf i acturate and thal my signature shal have the same legal effect as it made under oath: that | am a managing member or manager of the
limited lianility compar \iver or trusteg erjpowered to execule 1his report as required by Chapler 808, Florida Statutes.
SIGNATURE: _ A\ A< \MA\/ Zﬁ‘( (0( 2o
SIGNATURE AND TYPED OR PRIJTED NAME OF OR AUTHORIZED REPRES’NTATIVE Onie Dagt e Phane ¢




