FILED

2006 LIMITED LIABILITY COMPANY Aug 16, 2006 8:00 am

ANNUAL REPORT

1. Entity Nama
EMEBC, LLC

DOCUMENT # L05000073261

Secretary of State

08-16-2006 90078 044 ****50.00

Principal Place of Business

6425 PINE CASTLE BLVD.
ORLANDO, FL 32809

Mailing Address

6425 PINE CASTLE BLVD.

GRLANDO, FL 32809

2000&(vr

2. Principal Place of Business

3. Mailing Address

IO

Suita, Apl. #, elc.

Suite, Apt. #, etc.

LEVENS, EDWARD J -
6425 PINE CASTLE BLVD..
ORLANDO, FL 32809~

—_——

07272006 Chg-LLC CR2EQ83 (11/05)
City & Stae 7§ | City & State 4. FEI Number Applied For
3 i 20-3245800 Nat Applicable
Zip Country ap Couniry 5. Cartificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Numbar is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agant,

SIGNATURE

8. The above named entity submits this stalement lor tha purpose of changing its registared office or registerad agent, or both, in the State of Floride. | am familiar with, and accept

Signature, typed or printed name ol registersd agent and titl i appicania,

(NQTE: Registerad AQent sigrature raquired when rewalating)

DATE

ERAT A

_ Filing Fee is $50.00

'

. % ... Make check payable to
" Due I;y Soptembeor 6, 2006 * +:<Florida Dopartmént of State’

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMEee. | MGEM _ [ peleta TILE [ Change [ Addition
NamE- LEVENS, EDWARD J . HAME

STREET ADDRESS | 12023 WATERFORD POINT BLVD. STREET ADDRESS

CITY-§T-2P WINDERMERE, FL. 34786 CITY-S1-2P

TTE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTE [ Delete TITLE [0 Change [ Addition

NAME NAME
~ STREET ADDRESS | STREET ADDAESS

CITY-5T-2P cITY-ST-7P -

TITLE I Delete TMLE [3 Change 1 Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

Tme [ oelete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cFv-sTap | - CiTY-ST-2P
T o 7 oelete THE JChange [ Addition
IMAME- -—  _fo L. e NAME

STREET ADDRESS, o - SIREET ADDRESS . : .

omv-stzp )T ‘ ov-g1-zp ' . = : ..

limited liability company or the receiver or tru

SIGNATURE: X__ ;

C wany  (ast~

11, thareby certily that the !nlorhaxion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- -~~indicated on this report is true and accurate and that my signature shall hava the same legal eftect as if mads under cath; that | em a managing member or manager of the
mpowerad {0 exacute this repor as required by Chapter 608, Flgrida Statutes.  * -

X §0-06 X oD

SIGNATURE AND T¥PED OR PRINTED ms‘%nmn MANAGING MEMBER, MANAGER, ORt AUTHORLZED REPRESENTATIVE Date

Daytime Phoos #




