FILED
- . Jun 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY .~ Secretary of State

ANNUAL REPORT - 05-11-2006 90018 039 ****30.00
DOCUMENT # L05000123246
1. Ervity Name
EMERSON POINTE HOLDINGS, LLC
Principal Ptace ol Business Mailing Adcress
1637 HEMPEL AVENUE 1637 HEMPEL AVENUE
WINDERMERE, FL 34786 WINDERMERE, FL 34786 27 2
I
e R milh QR VEIMU SR
Suto. ApL. 0, eic. Suite, Apt. ¥, eic. 04062006  Chg-LLC GRZED83 (11/05)
City A Siate City & Siate 4. FEI Number . Appilied For
L o? 7“‘ O// 2 ?’Jf Not Applicable
Zp Oomlry ap Country . Ceniicete of Status Desized ] Ei'ggqlﬁ“"""
6. Namse and Address of Current Registersd Agent . - 7. Name and Address of New Reglistered Agent
- -
RODGERS, RICHARD A
301 E. PINE STREET Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 1400 - A4 :
ORLANDO, FL 32801 o
T t - -
: - i City FL [ Zip Code
8. Tha abova named entity submits Ihis statemneni! for the purpose of Ghanging its registered oftice of registared agent, or both, in the State of Florida, | am familiar with, and accapt
tha obligasions ¢t registered agen. ~-; . T .
i
SIGNATURE :
. YDl Of prirded nran G raCeibi i S0 S D I ADOR AT HOTE: Aegrinred AQEN! SNALTE MEQESA when NENRALNG) DATE
Flling Feo ll: $50.00 . . Make check payable to
_P Dize by May:1, 2008 ) . - . Florida Department of State
9. - ' MANAGING MEMBERS fMANAGERS 10. ! ADDITIONS / CHANGES
g Prar.Feat O Dekta T Ol Chamge [ Acdition
WHE Traay A- ;ﬂ,{p(l_f NAME
STETADDRESS | /8 > 7 Nem/;_-/ Are. STMEET ADDRESS
av-stw | o, S e monte L DY 6 civ-52-10
TmE ' O etz e Claane (] Addilion
INAME NAME ~
STREET ADDRESS STREET ADORESS
ary-s1-ap CITY-ST-0P
TmE O vetes T D crange [ Asduion
RAME NAME
. STREL] ADDRESS, | B PR I - - B STREETADDAESS.[.
oTY-S1-ZP Qny-st-o8
IIE O Detats TILE Ochange O Adduiicn
NAME NAME
STREET ADORESS. SIREET ADDRESS
CITY-ST- 2P Qry-s1-a
TmE O patas TiME COcrane [ addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 8P Cfy-51-0F
TME O patste e O crange [ Aadition
NAME ) . - NAME
STREET ADOFESS o ) s oomss -
Qre-si-ar CIYIST-AR T - . . e .
11. | hersby conity that the information supplied with this filing does notl quatiy lor the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapon is true and accurata and thal mry signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited liability cormpany o the recaiver of iruates ampowarad o exacute this report as raquired by Chaptar 608, Flonde Statutes.
SIGNATURE = Zses /%4;’ Foro, S/ fee 499224 M2
BICHATURE AND TYPED OF FRINTEQMRAME OF BKININO MANAGKS MEMRER, MAMABER, ON AUTHORTED REPREEENTATVE / das [Femy——




