-

[

FILED
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000048118 ! 05-16-2007 90172 032 ****55.00

1. Entity Name
EMM INVESTMENT PROPERTIES, LLC

Principal Place of Business Mailing Address Q“ L 1 MAVIF g
5108 SOUTH ORANGE AVENUE 1029 SOUTHERN QAK LANE -
EDGEWOOD, FL 32809  US APOPKA, FL 32712 US
(D27 Socrslek Y OAk Lo
itg, Apt. #, elc. Suite, Apt. #, elc.
Sulte, Apt. #, etc ute. At # el 04302007  Chg-LLC CR2E083 (12/06)
ty & State Cily & State 4. FEI Number Applied For
Fd— 20-2863194 Not Applicable
‘le Counitry Zip Courtry $5.00 Addgiti
& ; . ditional
3; 7/1 “3 5. Certificate of Status Desired ﬂ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
THORPE, LYSANDER : TR T LTIACCO AN
6327 PINEY GLEN LANE Stragt Addre, (F‘ O, Box Number is Not Acceptabl
ORLANDO, FL 32819 V5D Cersazari s e AR LANE
City Zi Code
A A FL | 2%
8. The above nafbactept it thi I ppse of changing its registared office or rﬁglslered agent, or both, in the State of Plorida. | am familiar wwth and accept
the obligations of refistg Rk / /
SIGNATURE il ; 7 B (2SS : /2T
q 2 DATE
-
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O Delete TILE O change [ Addilion
NAME MACGOWAN, ELAINE NAME
STREET ADDRESS | 1029 SOUTHERN OAK LANE STREET ADDRESS
CITY-ST- 2P APOPKA, FL 32712 CIrY-ST- 2P
TITLE MGR O petele ILE [ Change [ Addition
NAME MACGOWAN, TREVOR NAME
STREET ADDRESS | 1029 SOUTHERN OAK LANE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-21P
e O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2%P ciry-§1-21p
TILE O petele NILE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CIY-ST-21P
TITLE [ Delele TITLE 1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TMLE [ elete e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabitity c or the receiver or trustee empowere: axecuta this report as required by Chapter 808, Florida Statutes.

£ 2. SIOCEDIAN 5(447 #7—55'?*3’5?/’

AGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phona #

SIGNATURE:

SIGNATU

NING MANAGING MEMB

AND TYPED OR PRINTED NAME OF




