2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCU MENT # L05000092893

1. Enity
EM C SQUARE COMPANY LLC

Principal Mace ol Businass

7732 TEMPLETON ROAD
PENSACOLA, FL 32507 US

Mailing Aadross

7732 TEMPLETON ROAD
PENSACOLA FL 32506 LIS

2. Principal Place of Business 3. Mating Aodress

Suite, Apl. #, etc. Sutte, Apl. ¥, atc.

FILED
Feb 27,2006 8:00 am
Secretary of State

02-06-2006 90167 025 ****50.00

mn

3000‘1320

I A e

01062006  Chg-LLC CR2ED82 {11/05)
City & Stata City & State 4. FEI Number Applied For
20~ 28 237 ot Anplicable
Zip Country Zip Country . . ss.oo Addtiong!
$. Cortificate of Siaius Desired () Foo R
6. Name and Address of Current Reglstered Agent o 1. Name and Address of New Registered Agant
- —_— - - - - -{ Name. -. —_— - —_— - - - —_—1 -—

CREWS,KEVIN T
7732 TEMPLETON ROAD
PENSACOLA, FL 32506

Streat Acdrass (P.O. Box Numnber is Nol AcCeptabla)

City

L=

8. Tha above named entity submits this s:atement for the purpose of changing i regisierad ollica o registered agent, or bath, in the State of Floida. | am amiliar with, and eccapt

the obligations of regrstared agent.
SIBNATURE
S NS,y DA OF P Nid ANME Of FEIS TSN Agwd and e d eppicabie (NOTE" Py Al N RONESS 1) - OATE -
Filing Foe Is $50.00 N - Meke check payable to
Dus by May 1, 2006 ’ v . Florida Department of State
9. . . - MANAGING MEMBERS/MANAGERS . - 19, T "ADDITIONSJCHANGES R
mme - " MGRM - D) Dete et o R _ [ Change ™ (3 Addition
NAME CREWS, KEVINT WAME |,
STREET ADDRESS | 7732 TEMPLETON ROAD STREET ADDRESS
CHY-51-7¢ PENSACOLA, FL 32508 cy-s1-aF
TnE . O Duiere TimE [ Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDALSS
CY-ST-27 CTY - ST- 2P
TME [ Delets TME (O Chaa ] Acdiion
NAME HAME
STNEET ADORESS STREET ADDRESS
CiTy-S1-2F CItr-$1-28
| NimE= -~y - - e e = e gl - e s s e Crgnge—— JA0gIDR [ T
NAME HAME
STREET ADDRESS STRTET ADORESS
[FL B . oIy Si-ap
TIILE [ Detee TINE [0 change  {TJ Aodilien
AN NAME
STREET ADDRESS STREET AQDRESS
Qre-s1-ap ciry-s1-7p
BILE O Deters TME [J change . 7 Acaition
MAME NAME
STREEF ADORESS | * SIREET ADDMESS
cify:SI-ap [ BN

SIGNATURE: : .

OR PRINTED NAME OF BIGNING MANAGING MEMBER,

11| hereby certdy that the information suppliec with this liing does not qualify for tha axemptions contained in Chapler 119, Fonida Statutes. | further cartily ™zt the information .,
™" indicated on this repor! is tue and accurate and that my signaiwo shaf have the same lega! effecs a3 it made under path; that | am a m.ananmg rnember o manager ofthe
-~ limited Kabiity comparty of the recever or trusiee empowered 1o execute Lhis 1apon as requirsd by Chapter 608; Florida Statses. - -

-~

t
;
: o R
i e, w S

IAGER, OR AUTHORIZED AL MREBENTA Trve . Dake




