| FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 08:0

ANNUAL REPORT

DOCUMENT # L.05000072230

1. Entity Name
EMC INVESTMENT, LLC

Principal Place of Business Maiiing Address
17 CORDOVA STREET 17 CORDOVA STREET
ST AUGUSTINE, FL 32084 LS ST. AUGUSTINE, FL 32084 US
’ ST o 01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o e e Ao FS
. . 20-3186602 Not Applicable

C O $5.00 Additional

. fi i
5. Cartficate of Status Desired Fes Raquired

6. Name and Address of Current Registerad Agent

17CORDOVA STREET | DO NOT WRITE
ST. AUGUSTINE, FL 32084 : IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped ar prinled name of regsterea agsnl ana lille || applicabla (NCTE Ragistared AQenl signalure requisd whan nenstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS o ’ L B
TLE MGRM L v
NAME EDMISTON, MARGARET G c - ca

STREET ADDAESS | 17 CORDOVA STREET
CITY-S1-2P ST. AUGUSTINE, FL 32084

i

LE .
NAME : ’
STREET ADDRESS R .
CITY-ST- 2P . ‘ RS S

e
NAME

o o DO NOT WRITE

NAME
STREET ADDRESS .
CITY-51-2iP ' B

~IN'THIS SPACE

TILE
NAME
STREET ADDRESS
CITY-$1-21P ) . : : , .

I L . e e ' - . : R i)
STREET ADURESS .. . ] P

- o T T . . TR PR
CiTy-§1-21P . e 44 W, W . /-\.Q_:_-,\.?g';g'

LN e e

0AM
Secretary of State

11. | hereby certify that the information supplied wilh this filing does not qualily for the axemptions cantained i Chapler 119, Florida Statutas. | further certify that the information
indicated on this report is rue and accurate and that my signaturs shail have the same legal eftect as if made under oath; that | am a managing membar or manager of the
limited liability company or the raceiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Max@)&g MarakaaEA.ms{w 2o’ 9e4.824.41

-

0]
SIGMATURE AND TYPED OR PR@NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED‘Q&’RE!ENTATIVE Date Baytmn Phone #




