FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000077590 01-29-2007 90141 018 ****55 00
1. Entity Name
EM2C, LLC
Principal Place of Business Maiting Address
15950 BAY VISTA DRIVE, SUFTE 250 15950 BAY VISTA DRIVE, SUITE 250
CLEARWATER, FL 33760 CLEARWATER, FL 33760
Suite, Apt. #, elc. Suite, Apt. #, alc.
uite, Apt. #. elc ulte. Apt. 4. elc 01162007  Chg-LLGC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-3300825 Not Applicable
Zip Country Zip Counry " . $5.00 Additicnai
5. Certificate of Stalus Desired [{ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
LESLIE WAGER HUDOCK
601 BAYSHORE BOULEVARD, STE. 700 Streat Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33606
' City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
tha obligations of re'qislered agent.
SIGNATURE *
. ., :yp.bd or printed name of registered agent and irda # appicable. (MOTE: Regrsiered Agent sigratuie oaus 6l whin renstatng) DATE
Filing Fee is $50.00 Make check payable to
Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ Deiete TILE [ Change [ Addilien
NAME MARKELL, GARY L HAME
SIREETADDAESS [ 15950 BAY VISTA DR SUITE 250 STREET ADDRESS
CITY-51-2P CLEARWATER, FL 33760 CiTY-ST-2iP
T MGRM [ Delete TITLE [ change 7] Addition
NAME NORTH, ANGELA F HAME
STREETADDRESS | 15950 BAY VISTA DR SUITE 250 STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33760 CITY-S7-2IF
TITLE O pelete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TLE [ Delete TmE [ Chenge [T} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-S1-2P
THLE O pealete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TIILE < 7 Datets TME [change [ Andition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP T CITY-ST-2IP
11. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member o manager of the
lirmited liability company or the receiver or trustea em rad to axecut this report as required by Chapter 608, Florida Statutas.
S|GNATURE:,QZ// /7 4% |-Q4-
SIQGNATURE AND TYP€D OF PRINTED NAME OF SIGHING MANAGING MEMBER, MANAQGER, OR AUTHORIZED HEPRESENTATIVE Dalz Daytima Phone ¥




