2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT-{AR) FILED

DOCUMENT # L05000025018 Feb 02, 2007 08:00 AM
- Ently Name Secretary of State
E & M SERVICES LLC
Principal Place of Businoss Mailing Address
1305 38TH AVENUE 1305 38TH AVENUE
E R ATSR T
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apt. #, otc. 1st MOORE CR2ECE3 (10/08)
City & Stale City & Stalo 4. FEI Number Applied For
20-2482245 Not Applicablo
Zip Country Zip Counry 5. Cortificate of $taius Desirad O Ee%gg] lﬁi‘ﬂ“"”m
6. Name and Address ot Current Registered Agant 7. Name and Address of New Reglstered Agemt
Name
%8?'5'5%:’ AE\[/)g‘JIHEN Streol Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32960
City FL | Zip Code

8. The abova named enjity.gubmils this slatement for the purposo of changing iss registered offico or registerod agont, of both, in the Stato of Florida. | am familiar with, and accept

- —

Sgnature, typed or prinied name ol registerad agenl and hile ¢ appleanke. (NOTE: Reqisterad Agenl sxInature réqured whes renslanng) T DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department af State
Due By May 1, 2007

:

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES

TITLE MGRM [ Delete ]2 [ change [ Addilion
NAME WOOLLEY, EDWIN N - NAME

STREET AUDRESS | 1305 38TH AVENUE STRELT ADDACSS HOMOO0E 1 850

oY-si-0P | VERO BEACH FL 32960 CITY-S1-2IP 02 08 /07~30050-008 50,00

ME MGRM X Delcle THTLE [T Change  [7] Addition
HAME WOOLLEY, MATTHEW P NAME

SIREET ADDRESS | 385 28THCOURT SW SIRLLTADDRLSS

CN-S1-2F | VERQ BEAGH FL 32960 cIry-SI-2p

TITLE ' 3 pelete THTLE [J change [ Addilion
NAME NAME

SIREET ADDRESS ) ) STREET ADDRESS

CIv-51-71p LIy -SI-7IP

TIILE [ Delete T, [ change [ Addition
NAME NAME

SIREET ADDRESS STREFY ADDRESS

CIry-si-ap CITY-S$T-7IP

e [ oelate e . [ change  [C] Addition
NAME HAME

SIRFF] ADDRE S5 SIRFE] ADDRESS

Ciry-s1-2IP CITY-S1-2P

1k [ Gelete TITLE [Jchange  [] Addition
HAME NAME

SIREET ADDRESS STREE] ADDRESS

CIY-SI-2IP CITY-$1- 7P

11. [ horeby corify that the informalion supplied with this filing does not qualify for tha exemplions contained in Section 119, Florida Slatules. | further cerufy thal the information
indicated on this reporl is rua and accuralo and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of tha

limilad liability company or th 1 rusiec empowered Lo execute this report as required by Chaptler 608, Fiorida Stalules. / /
SIGNATURE: — /" __— (4257 }

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ml‘\e Pnang 4




