FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000072230 ecretary of State
1. Entity Name 04-03-2006 90068 014 ****50.00
EMC INVESTMENT, LLC
Principal Place of Business Maiing Aadress . L .
17 CORDOVA STREET 17 CORDOVA STREET “UULS71d
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084 LS
s S KRR R
Sute Apl # elc Sute Apt 2 et 03252006 Chg-LLC CR2EG83 (11/05)
City & State City & State 4, FE! Numper Applied For
Z2.0- A\WBLbo2. Not Apphcanle
i Country Zip Country o o $5_00 Additl |
5. Certhicate of Status Desirea a Pt Requlredl onal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

MName

EDMISTON, MARGARET G

17 CORDOVA STREET Street Adaress (PO Box Number 1s Not Acceptaple)

ST. AUGUSTINE, FL 32084

2ip Coce

S FL

8. Tna above namen entyy submds tn.s statement tor Ine Durpose of changing its registered atfice o ragisterad agent. or ootn nthe State of Floroa | am tamiliar wiin, and accapt
the onhigations of regisierea agent

SIGNATURE
Spnat.te (oI Lt CoClES T AME LY ER UEED3LETANO e azrcaC e WDV FE ledD AQET I8 LTELE TR T Wl TSI L) hEYES

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TITLE MGRM O pelese THLE Ocrange O Acaten
HAME EDMISTON, MARGARET G HARE
STREET ACDAESS | 17 CORDOVA STREET STREET ADDRESS
CITY-3T-2P ST. AUGUSTINE, FL 32084 iYL 8T- 2P
TME O deies TIME O change [ 2ccaos
RAME HAME
STREET ALCRESS STREET ALDRESS
CITY-ST- 2P oTY-S1-2IF
THLE O peiee e O change  [J Asadeon
HAME ' NARIE
STREET ALCRESS STREET ACDRESS
oy-31-21P CITY-85-2P
T1LE O ez I e CJcrange  [J Aacaon
HAME HAME
STREET ACDAESS STREET ADDAESS
CHY-S7- 2% CTY-S1-2F
TITLE O neeee TITLE Ocrange 3 Asanien
HAME NAME
STREET ALDAESS STREET ADDRESS
oITy-57- 28 CiTY.ST-2P
THLE [ e TILE O crang: [ Asaten
HAHE NAME
STREET ALCRESS STREET ADGRESS
CITY-51-2iF I CITY-85- 2P

11, | nereny certify inat the mtormation sudoied win this fixng aoes not quahly for e exemptions contained in Cnaoter 119 Flonga Statutes |turtner certity that the intormation
nicicated on this reoorlis Irue ane accurate anc that my signature shak have ine same legal eftect as it mage uncer oatn, that t am a managig Memoer Or Mmanager of the
amitea lapitity company o+ tne recewver or frustee empowered 10 execute tnis report as reaurec Oy Cnante; B0B. Ffor.ca Statites.

SIGNATURE: WEJ—L Moceret G E}La;cs-tw B{w{o¢=

SIGNATURE AND TYPED Q‘B’RINTED NAME OF SIGNING MANAGING MEMBER, WANAGER. OR AUTHORIZED REPRESENTATIVE Date Taglme Prore e




