FILED

2006 LIMITED LIABILITY CONPANY 31
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000067604 ‘ 03-14-2006 90202 005 ****50.00
Ehﬁal;l%aﬁRFLY, LLC
Principal Place of Business Mailing Address - JUUUIE4d
575 THIRD STREET NORTH 575 THIRD STREET NORTH
NAPLES, FL 34102 NAPLES, FL 34102
L S I EN DR RGO

Suite, Api. ¥, etc. Suite, Apt. #. etc. 03092006 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4. FEI Number Applied For

_ _20-3454353 Not Applicabla
e Country Zp Couniry 5. Corliticate of Statuss Desired (] fﬁg&ﬁm'

6. Mame and Address of Current Registered Agent 7. Name and Address of Naw Raegistersd Agent
) Lo = _ - Name

ZUNDEL, ROBERT C JR.
% BOND, SCHOENECK & KING, P.A. Street Address {(P.0. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 250
NAPLES, FL 34103

- City FL IEDCoda

8. The above naumed eniity submits this statemerd for the purpose of changing its registerad office of registsred agent. of both, in 1he State of Florida. | am tarniiar with, end accept
the obBgations of registerad agenl.

SIGNATURE
Siprilars. tvoecd or priied name o ragasead ageni end Kie ¢ apcicaie. (NOTE: Ragiaitis AQwY 0L (QLred whe ieinglaling) DATE
= ‘Fi!iﬁr Fee is $50.00 Make check payable to
K Due by May 1, 20086 Fiorida Departmant of Stats
- .
» T MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

|| hE e O oeere TME Managing member Dotz &) Axition
HAE - g D Blaise Wick
STREET ADORESS - STENADASS | 575 3rd Street N
cm-S1-2p *. cav-sr- ok Naples, FL 34102
e - 3 et TIRE Dtrange [ Adétion
NAME NAME
STREET ADORESS STREET ADORESS
cmy.S1-0P TTY-S1-79
nRE 3 Detern e CCrane [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2F oIY-S1-57
TnE 1 Dokeie ung Ocange O Addiion
RAME HAME
STREET ACORESS STREET ADDRESS
oTY-§T-0P omy-§t-1w
ne 3 Deex WLE 0O Cange [ Addtinn
NAME N
STREET ACORESS STREET ADORESS
CIY-S1-2P oY §T-2P
THLE [ e [JCrange (] Addition
NAME MAVE
STREET ADORESS STREET ADDRESS
oy-s1-¥ oTY-st- 2w

11, | hereby certify that the information suppligd with this filing does not qualify lor tha exemplions contained in Chapter 118, Florida Statuies. Y furiher cerlify that tha information
indicated on this report ks rue and accurate and that my signature shall have the same lagal efteci as if made under oath; a1 | am a managing Mmember or Mmanages of the
|imiln_d fiability company or the receiver or lrusiee empowered 10 exacute this report as tequired by Chapter 608, Fiorida Statutes.

SIGNATURE: m.cj_%\gbuﬁén Blaise Wick 3/9/06 239-430-0059"
MGNATURE AND TYPED Ot PRINTED MAME OF B MAMAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Darte. Caysima Prore #

Mar 27,2006 8:00 am




ATTACHMENT
5 5%@%‘?

S0 .
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

EMUNSTERFLY, LLC
575 THIRD STREET NORTH
NAPLES, FL 34102

Subject: EMUNSTERFLY, LLC

o

Reference i\lumber: L05000067604

Please be advised, we have rved your annual-report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

ey
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




