FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

1. Entity Name 02-17-2005 90103 0192 ****50.00
EMERSON RETAIL DISTRIBUTION LLC
Principal Place of Business Maiiing Address
1016 COLLIER CENTER WAY, SUITE 103 1016 COLLIER CENTER WAY, SUITE 103
NAPLES, FL 34110 NAPLES, FL 34110 .
‘te. Apt. #. . e, . #, etc.
Sute. Apt #. etc Suite. Api. . ete 02102005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Aoplied For
2 0- /77@? 5/'7 Mot Applicadie
Zio Country Zip Country - . $5.00 additional
5. Certificate of Status Desired [ Fee Required
.6 Name and Address of Current Reglsiered Ageni .. 7, Name and Address o! New Registered Agent -
Name
CONNORS, MICHAEL J
1016 COLLIER CENTER WAY, SUITE 103 Street Address (P.O. Box Number is Nol Accepiable)
NAPLES, FL 34110
City FL | Zip Code
8. The above nazﬁed entity sunmits ihis statement for the puroose ot chang’ng its reg’stered off'ce or registered agent, or both, in the State of Florida. | am tamiiiar with. and accent
the obligations of reg'slered agent.
SIGNATURE
SignaLrc, lyped or praved naTe «f reg slered agond aad g f Aspicnoa, (FIDTE. Reg Serort AQen 8igMalrd reqased when iensiudng) DAIE
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
e MGR [ pefete TILE [Jcrage {7 Addtion
RAME CONNORS, MICHAEL J NAME
STREET ADORESS | 1016 COLLIER CENTER WAY, SUITE 103 STREET ADDRESS
CITY-ST-2If NAPLES, FL. 34110 CITY-SI-21P
TnE O pe'ate ATLE Ochange  [JAddtion
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-§7-2IP . CITY-ST-2P
THLE [ petete e . O cChange I Addlion
HAME Ao R P . . . HAME . . - . - e T |-
STREET ADDRESS STREET ADDRESS
CIry-§1-2p CITY-ST-2iP
e O Dewete TIE [ Ctange [ Adetion
KAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2IP CITy-SI-ar
TITLE £ petere NE I Change [ Addltion
KAME - ¥ NAME
SYREET ADDRESS & : STREET ADORESS
CITY-ST- 7P : CITY-ST-2P
e [ veete TME - Ochnge  [TAddtien
HEME KAME
STREET ADDRESS STREET ADDRESS
eify-ST- 7P / . ¢ITY-ST-2p
11. | hereby cerlity that ibefinfarm: sugpiied with this fiiing does not quality for the exemption stated in Section +19.07(3)i). Florida Siatutes. | turther certity that the intormation
indicaled ort this repor\is ttuefirf] acclyate and that my signature shall have the same legal eHect as it made under oath:; that | am a managing member or manager of the
iimited Fability companyh\ope] nfjeiver ) rusiee empowered 1o execute this report as required oy Chapter 608, Fiorida Siatwes.
A - g
SIGNATURE: AT~ PR KUK
SIGNATURE AND TYPED OR PRM , ME OF SIGNING IIADIAGINFE MEMBER. NAGFA, Dayyira Fong

7



