2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2007 08:00 A
DOCUMENT # L04000092605 RN Secretary of State

1. Entity Name

EMC REAL ESTATE, L.L.C.

Principal Place of Business Mailing Address

1907 S.E. AIROSO BLVD. 1907 S.E. AIROSO BLVD.
PORT ST. tUCIE, FL 34984 PORT S7. 1UCIE, FL 34984
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatute, Iyped m pnie nnme Of ragisteied agant and 1ite 1if applicatie. {NOTE: Registered Ageni signature required when TeIngIANng) DATE

Poe By Tyt 5007 UO0O0T24 104

~Giy
W

9. MANAGING MEMBERS/MANAGERS I

THLE MGRM ’
NAME CAUSSADE, EDWARD :
STREETADDAESS | 1907 S.E. AIROSO BLVD.

oT-st-2¢ | PORT ST. LUCIE, FL 34084 o U S PR S
mie . . a :
NAME . .. . s ) . . ) '-‘.H,“:"-‘ . o ‘\'.“,“:
STREET ADDRESS T L R R A
CITY-ST-2IP - .:.‘( N P A L ::\ : : ‘;: .;\,(!‘;;?'“. €'§ e_{;.:‘ o

TILE
NAME
i

. L ’i‘.- . ’”‘-s, .,v,' ) ‘ B il
s DO NOT WRITE:

N TR LR YRR R

o,

STREET ADDRESS
CTY-ST-2IP

o < INTHIS SPACE
S . Co f Do ‘ -."-':é.:‘:'t . -

e
RAME

STREET ADDRESS : )
CITY-ST-2P S

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liahility company or the receivi g gmpowargd [0 execute thig report as required by Chapter 608, Florida Stalutes.
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