FILED

Feb 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY 2
ANNUAL REPORT - Secretary of State

DOCUMENT #L05000077590 .- 02-03-2006 90078 040 ****55 00
1. Entity Name
EM2C, LLC
Principal Place of Businass Mailing Addrass
15850 BAY VISTA DRIVE, SUITE 250 15950 BAY VISTA DRVE, SUITE 250 .
CLEARWATER, FL 33750 CLEARWATER, FL 33760
T e LT REAR AR A

Suita, Ap!. ¥, efc, Suita, Apl. ¥, atc. 01262008 Chg-LLC CRZE083 (11/05)

City & State City & State 4, FE) Number Applad For

_ HEBROCRAE o [ieses
i Coumy i Coumiry 5. Coniicais ot Satus Dasend gigf ) hadionai
- 8. Namp and Address of Current Regl d Agent . 7. Nams.and A of New Reglstered Agent
) L . Name X .
FLESLIEWAGERHUDOCK =~ =~ —— ~ -7 © T T T o Sl - T e e T
601 BAYSHORE BOULEVARD, STE. 700 Suset Address (P.O. Bax Number is Not Accapiabie)
TAMPA, FL 33606
. City Zip Coda
N FL [ i

8. The above named entity subﬂ'ﬁ_tl Ihis siatement for the purposa of changng it regisiered office or rogistered egent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.
‘.

SIGNATURE -

N ,lﬂﬂu’,lﬂd‘_ﬂw r gy e i A (NOUTE: fugaisrng Apen pndiuts riue ed whan Wediliing) . - DATE -
S N

i Filing Foa is sso."oo Make check payable to

Due by May 1, 8208 Florida Department of State

v : - mc.ws VEMBERS IMANAGERS o - ADOTIONS/CHANGES N
me : O beer g NGRA e
wae H — GARY L. MMARKEL

STREET ACORESS STEINORS |y 5950 (DAY YISTA DR, STE 250

om-§i-2¢ ol |eraRWATER £ 33760

me : Dowen _[me - [MGRM O oune [ hudition
NAE Nasg ANCELA F. NoRTH

STREET ADORESS SRELAORESS | ) 5450 RAY VISTA DR, FTEXSO

CIrY. 5T. hf . QTY.S1. 0P l{J! &

mE ] Detete TME O trunge (O Asdiion
HAME HAME

STREET ADORESS STREET ADDRESS

CHy-§T-0P oy §T-29

W [ Deiete TE [ Change ] Adition
[T S NAME

STREET ADDRESS STREET ADDRESS

oY -51- 0P oy 51-0p

TmE [ Deleze TILE [ Change 3 Addilion
AME NAME .

STREEY ADDRESS. STREET ADDRESS.

.51 2P . . - ory-§1-zr . . i .

TME 1 Deters me ’ Doane [ agtion
KAME WAME

STREET ADDRESS STREET ADDRESS

oTr-51- 28 . . eTY- 5.8

11. | hereby cartily the! tha information suppliad with this [ling does not qualily kr the exemplions contained in Chapter 119, Rorida Stauras. t (unther canily thai the information
indicated on this repan is rué end accurare and thai my signature shall haw the sama legal effect as il made under path; that | am 8 managing member or manager ol ihe
limitaq Fiability company or the recaiver or trustae empowered 1o exacute this repon as requirad by Chapter 608, Forida Statuies.

SIGNATURE: Co, Dae b ‘ ! ba fat

UNB AND TYPED ﬂmmn NaME «mua MERSER. oR A nEF 7Y [-S——




FLORIDA DEP

Division of Corporations

February 7, 2006

EM2C, LLC
15950 BAY VISTA DRIVE, SUITE 250
CLEARWATER, FL 33760

Subject: EM2C, LLC

Reference Numbef- L05000077590

Please be advised, amiual report/uniform business report
and your check(s} totaling $55.00; 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.
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P.O. BOX 6478 - Tallahassee, Florida 32314



