2006 LIMITED LIABILITY COMPANY
ANNUAL REFORT (AR) -

DOCUMENT # L05000025018

1. Enlity Name

E &M SERVICES LLC

Principal Place of Business

1305 38TH AVENUE
VERO BEACH FL 32960

Mailing Address

1305 38TH AVENUE
VERO BEACH FL 32960

FILED
Apr 03,2006 8:00 am
ecretary of State

(03-22-2006 90290 029 ****50.00

30004007

BN EDRERRMLN i

2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, alc. Suite, Apt. ¥, eic. st MOORE CR2E083 (10/05)
City & State City & Siale 4, FE) Number — Applied For
20 - QLT ARAYS Nol Applicable
Zp Counay e Conntry 5. Certificam of Staws Desitad [ ?i-g?q;g:;ﬁoﬂﬂ'
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent "

e i e — —_ — Y MNama_ . - - R

%%glélagn‘feg\:ﬁgl Sireet Address (P.O. Box Number is Not Acceptable)

VERO BEATH FL 32960

’ City FL J Zip Code

8. The above named enlity submits this stalemant for (he purpose of changing its registered offica or registered agent, or both, in the State of Flgrida. | am lamiiar with, and accept
the obligetions of regisiered agent.

- SIGNATURE .

Sepuaahe @, TyPahd 01 Draied oduie OF tepakil 0K1 AQENE 1 Iie 4 300 Cabie,

{NOTE Rugiared Agernt agrmiune recuarmd when resstowng) DATE
Lo P g

2. MANAGING MEMBERS/MANAGERS N ADDITIONS / CHANGES

TIE MGRM 3 belete e [ Crange [ Acdiion
NAME WOOLLEY, EDWIN N NAME

STRELT ADDRESS |1305 38TH AVENUE STREET ADORESS

Qry-st-ar VERO BEACH FL 32960 CiTY-ST-.2¢

MLE MGRM ' [ detste MLE O change  [J Addition
NAME WOOLLEY, MATTHEW P NAME

STREET ADDRESS | 385 28THCOURT SW STRFET ADORESS

Ciry-s1-2p VERQ BEACH FL 32960 Ciny-51-2¢

tt.13 3 Delete TLE ) crange [ Addition
A Al A - - T T - NAME - *

STAEET ADDRESS STREET ADDRESS

ory-s-ze CITY-ST-IIP

TINE [ petete e O change [ Addilion
NAME MAME

STRELT ADGRESS SIREET ADORESS

CiTY-51-1p CITY-ST-2IP

MhE T Detete TME Clcmange [ Addition
NAME MNAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CITy-S1-2p

e O Delee me [ Change [ Adeiicn
NAME NAME

STREET ADDRESS STREET ADORESS

eiry-st-ap CITY-S1-2P

t1. | hareby certfy that the information supplied with this filing does not qualify for Iha exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the informalion
ndicatad on this reporl is true and accurale and that my signatuse shall have the same lepal effect as it made under oalh; that | am a managing membar or manager of the
limited liability company or lhe receiver o lrustee empowered 0 execute this repori as required by Chapier 608, Flerida Statules.

o ety Deboson o leloll

OR PRINTED NAKE OF SIGNTMO MANAGING MEMBER, QER, OR AUTHORLTED REFPAESEINTATWVE M

)3 /00 2228127003

Daynme Frons »

SIGNATURE:

SIGMATURE AND




