*

-+ +2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT _ Apr 12, 2007 08:00 A

PE(H)“SNLaJmE/IENT # L05000120256 Secretary of State
REMMER G3 MCKINNEY, LLC
Principal Piace of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE, STE. 2 5000 SAWGRASS VILLAGE CIRCLE, STE. 2
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
PP e R S AU RRMOERRICA TR T
Suite, Apt. #, etc Suite, Apt. #, etc, 01202007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-3948650 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?igg, stgtional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RYZEWIC, SUSANR
5000 SAWGRASS VILLAGE CIRCLE, STE. 2 Streat Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE

Signature, typed or printed name ol repisiered ageni and Lile i apphcable (NOTE: Rogisfered Agent signature required whan remstalng) DATE

Filing Fee Is $50.00 - ' ) Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
TITLE MGR [ Delete TI7LE [ change  [C] Aduition
NAME EMR INVESTMENTS INC NAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIR STE 2 STAEET ADDRESS UENC0 0207
civ-s1-2¢ | PONTE VEDRA BEACH, FL 32082 eY-51-2p 04/20/07-B0105-016 50,00
TITLE O oelete i3 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete INLE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2P
TITLE [ pelete 1mne [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2p
TITLE 1 Delete TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthor certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability ecompany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURES.va@ @m ,euw q’&'}bﬁ

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING HEHB*. AGER, OR AUTHORIZED REFRESENTATIVE T Daie T Dayurne Phana ¥




