FILED
2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

OCUMENT # 07-30-2007 90027 018 ****50.00
1. Entity Name
EMPD INVESTMENTS OF SARASOTA, LLC
Principal Place of Business Mailing Address VUVUUUUVN
2100 PRINCETON COURT 2100 PRINCETCN COURT
BOX 517 BOX 517
ALLENWOOD, N/ 08720 ALLENWOOD, NI 08720
Suite, Apt. #, atc. Suite, Apt. ¥, etc.
P ulle. Ap 07102007  Chg-LLC CRZEDS3 (12/06)
City & State City & State 4. FEl Number Appiied For
20-4522148 Not Applicable
Zi Countr Zi Count iti
i y “e ountry 5, Cartficate of Siaius Desired C $5.00 Additional
Fee Requirad !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Nama
BRZOSTEK, LARRY
1751 MOUND STREET Street Address (P.Q. Box Number is Not Acceptable}
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.
SIGNATURE
Signaluta, lypad of pnnled name of reqisiered agent and Utia «f applicabls. (NQTE Regagrad Agent sgnalure requieg when rainstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGRM O pelete TTLE Jcrange [ Aodition
NAME MISHAN, EDDIE NAME
STREET ADDRESS | 230 5TH AVENUE, SUITE B0O STREET ADDAESS
CITY-ST-2P NEW YORK, NY 10001 CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CiTY-S1-2IP
TITLE O pelete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP Ty -ST-2IP
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-S1-2IP
TTLE T Delete IME {J Change  {_] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHY-ST- 21
TILE O elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suppliag, wi is fili s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and acc th atuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ 7/1 S% 7
s:GNATM TYPED OR PRINTED NAME OF gismms MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Dyte

Dayume Phone &




