2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____ p\pav 09, 2006 8:00 am

Db UMENT # L05000033204
DOGUM Secretary of State
EMPRESS INVESTMENTS LLC 03-09-2006 90010 014 7#7730.00
Principal Place of Business Mailing Address
#2 9TH STREET PO BOX 1478
UNIT 4 SAINT AUGUSTINE FL 32085
2. Principal Place of Business 3. Mailing Address

102 & streel ?-0 Box 41K

Suite, AK ;;‘C- Sulte. Apl. &, elc. 15t MOORE CR2E083 (10/05)

City & State - City & State 4. FEI Number Applied For
S+ qUShM Er&(l’l PL 54‘, M vs f‘?r& i:L' E¢ 7. SO &1 "f?" Naot Applicable

Zg 70 3’0 Camrj SA 3 7’0 35’ Coumry AC‘ 5. Cerificate of Status Desired [ §ese‘ggq3?:éﬁ°nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANTHAM, LAUREN N
#2 9TH STREET

Street Address {P.O. Box Nurnber is Not Acceptable)

UNIT 4
SAINT AUGUSTINE BEACH FL 32080

City FL ‘ Zip Code

8. The above named entj
the obfigations gf re

tement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

L . '1/2,5/09—4

SIGNATURE

ﬁ;}{ure. typed o1 Dllri\edWslele\j agent ang fifa @ applicable (NOTE ﬁeg\sleleﬂ Apgent siynature remumﬂ whern mmnuuuq) DATE

9. MANAGING MEMBERS / MANAGERS

. ADDITIONS / CHANGES
e MGR O etete T m Gl JXLChange [F Addition
NAME TRANTHAM, LAUREN N NAME Teontnom, Laven M.
STRECT ADDRESS | #2 9TH STREET UNIT 2 STREETADDRESS || oy @ sfne..v!’ Aﬂ*" Ac
CTY-51-ZF | SAINT AUGUSTINE BEACH FL 32080 £iTv-g1-78 5+ Aﬂwb,\g Reach, YL 3 2080
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST- 2P
TnE 1 Delete TIE [ change 3 Addilion
NAME I - NAME -
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IF
TILE T etete THLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-31-21P CITY-ST-218
TNE 1 oelere TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-§1- 2P CITY-ST-21P
TILE [ petee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$T-2IP

11. | hereby cerlity that the informiatign supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report 1s triue accurate 4 signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or th Leiver g Eefempowerte 1o execule this report as required by Chapter 608, Florida Stalules
SIG| AYW\ND TYPED OR PRINTW{;ING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [ { e Eraybime Phone #




