2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000025662 Apr 01, 2008 08:00 A}
T iy Rams Secretary of State
EMC DEVELOPMENT, LLC
Principal Place of Business Mailing Address
597 GLASGOW COURT 587 GLASGOW COURT
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2, Prncipal Place of Business - No PO Box # 3. Mailng Address
Suite, ApL. i, etc. Suite, Apt. #, sic. 15t MOORE CR2E0B3 (10/07)
City & State City & Stare 4. FEI Number Applied For
20-2500295 Not Applicatle
Zip Country ap Couriry 5. Certificate of Status Desirad [ $5.00 Addrional
Fee Aequired
B. Name and Address of Gurrent Registered Agent 7. Namo and Address of New Reglstered Agent
Namo
?QQRS&SBSS\%ASS&RT Srreat Address (P.O. Box Numier 5 Not Agcepianie)
ORANGE PARK FL 32073
Cily FL Zip Cede

B. The gbove named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
g, typet of orived AN ol rog srerad agent 13 | Bl uspicacky INGTE: Ragisloress Adgonl 5 ¢ ilu'e retraned whin rinsating) LATE
] L!DDGQU@?%?B‘;?_B
f 04/11/05-50085-021 138,75
Make Check Payable to Florlda Depaﬂment of Stale"
. MANAGING MEMBERS / MANAGEHS ADDITIONS /CHANGES
TNE MGR Olpelote <" Y 1mir [ change [ Adaition
HAKE MORRIS, BARBARA L RAME
STREET ADDRESS | 597 GLASGOW COURT STHEET ADDRESS
Ciry-1-2p ORANGE PARK FL 32073 : DITy-51-29
TILE MGRM [ elele THiE D Changs [ Addition
HAME MORRIS, GREGORY K NAME
STREET ABDRESS | 124 MAPLE KNOLL ROAD STREFT ALDRFS3
GITY-5T-2F MOCKSVILLE NC 27028 Cire-5i-7p
TIILE [ Detete THE O change [ Addition
NAME NAME
STREE] AUDALSS STREET AUDRESS -
CTY-5T-2IP CTY-57-21
TiTE [ oelete TTLE [ cnange T[] Aaditicn
HAKE NAME
STAEET ADDAESS STREET ADDRESS
CIVY-ST-2IP ) CIEY-5i-2P
TmE [T Detete T [OChange [ Addition
NAME NAME
STREET ADDRESS STHEET 8CDRESS
CTY-51-21P CITY-51-2P
TITLE T pelate TITLE [J Change  [3 Additon
HAKE NANE
STREET ADDAESS STREET 2DDRESS
ciTy-s1-20 CITY- 37-ZiF

1. | hereby certify thal the information supplied with this filng doas not qualfy tor the exemphons contained in Section 119, Florida Statstes. | turlhar certily that the informanon
indicated on this repori is true and accurate and that my signature shall have the same legal effect as it made under oan: that | am a managing mernter or manager of the
limited Lability company or ihe receiver.or ruslee empowered to execute this report as required by Chapter 608, Florida Slaiutes.

SIGNATURE: @MM MMA 3/3}/&5’ Gt~ Yo S—"78ST

SIGNATURE AND nrdm PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cuphir o Proec 4

h.




