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

ANNUAL REPORT - Secretary of State

DOCUMENT # L06000049808 07-30-2007 90027 026 ****50.00
1. Entity Name
EMILIANNAS TO GO LLC
Principal Place of Business Mailing Address TTEvwvra
2621 STATE ROAD 19 2621 STATE ROAD 19 A
TAVARES, FL 32778 TAVARES, FL. 32778
i
2. Principal Place of Businass - No P.O, Box # 3. Mailing Address !i
Suita, Apt. #, elc. Suite, Apt. #, etc. 07242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
_ _ L7014 33| 6 Nt Appicabs
Zp Country Ze Country 5. Certificate of Status Desired [ ?2&%‘”"
&NmdemtquummR.glmngm r.mmmdmmmm

Name

MORSE, ROBERT
1103 HAMLIN AVE. Sireet Address (P.O. Box Number is Not Acceptable)

HOWEY IN THE HILLS, FL 34737

City FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature._ typad of prviad name of (egistaned AgeE B toe # aDDECEDR. {NOTE: Rogisiared AQs SiOnitune neuinsd wher einsiiting) DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 7 petese TMLE I Change (] Addition
NAME MORSE, SYLVIA A NAME
STREET ADDRESS | 2621 STATE ROAD 19 STREET ADDRESS
cv-s1-2¢ | TAVARES, FL 32778 G- 5t-20
TLE O Detete i [JCrangs 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crne-§t-ow CIFY-ST-2P
e 7 oeete TE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-IP CHY-ST-21P
THLE 0 Detete e T Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CHY-ST-29
TILE 1 Detete TE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§T- 70 CITY-ST-2P
. 7 petete TME [ changs [} Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P : CAY-ST-7IP

11. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this raport is true and eccurate and that my signatura shali have the same legal eflect as if made under oath; that | arn a menaging member or manager of the
limited liability company or thb receiver or trusteae empowsrad L0 exacuts this raport as required by Chapter 608, Florida Statutes.




