2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

IDOCUMENT # L05000109934 Secretary of State
1. Entity Name 03-13-2006 90355 031 ****50.00
EMISAN, LLC
Principal Place of Business Mailing Address
4223 75TH PLACE EAST 4223 75TH PLACE EAST
e e H“Hl“ |H ||m I“” ||m ||m Ilm l‘l“ ““l ‘I“' .l\“ m“ I(IIII m III\
2. Principal Place of Business 3. Mailing Address
Suite, Apti. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
?b —%0 ?'ng Not Applicable
Zi i it
° Country Zip Country 5. Ceriificate of Stalus Desireg 0 fi.ggﬁ?ghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%%OPRF?JSEPEE%T::CX;%Q%E“A%Rgézu:lg Street Address (P.O. Box Numbar 1s Not Acceptable)

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature, fyped o punied name o registend agert wid kg & pphoabla (NOTE Heg-mued Agent signiniae reQuired when sexiclatrig) DAIE
“FILE NOW‘!' FEE IS $50.00. °
Make Check Payable to-Florida Department of. State
' Due By May 1, 2006 - R
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 Delate TILE [ Change  [] Addition
NAME GRIFFITHS, PAUL NAME
STREET ADDRESS {4223 75TH PLACE EAST STREET ADDRESS
CiTY-ST-ZIP SARASOTA FL 34243 CITY-ST-2IP
TLE MGR 1 Delete NNE { change  [J Addition
NAME GRIFFITHS, PATRICIA P NAME
STREET ADDRESS | 4223 75TH PLACE EAST STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34243 i CiTy-57-2IP
TImL MGR ] Dedete- FITLE ] Change  [J Addition
NAME PALENCIA, DAVID NAME
STREET ADDRESS | 4223 76TH PLACE EAST STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34243 CIry-S1-2Ip
THLE . [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ALRIRESS STREEF ADDRESS
CiTy-S83-21P ‘ CITY-ST-2IP
E [ Detete e [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] Detete UILE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-57-2ip

11. | nereby certify that the information supp with this filing does not qualily for the exemptions contained in Section 119, Florida Statuies. | further certify that the infarmation
indicaled on this report is true_aqd acglrateland that M signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company opMie rekeivgr or trlsiee empowered to execute this report as required by Chapier 808, Florida Stalutes.

SIGNATURE: e / 2% /%7 141-354-01vg

SIGNATURE AND TY#ED OR PRINTQNA OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayture Prione ¥




