_.2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000057686 FILED

1. Entity Name

EMS ENTERPRISES, LLC 07 AUG -3 AH 9:53

Principal Place of Business Malling Address ‘ P I '“S SE él F L’gfi IHSH

1500 MLK IR BLVD. P 0 BOX 71912 TALU‘\H

TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32307

T S W AR MDA MU MO
Suite, Apl. #, etc. Suite. Apt. 4, etc. 08032007  Chg-LLG CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For

“Tl-{Cq 9L Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad O ?ese.ggl ::fed;ﬂ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MILLER, ELHAZZ MALIK

736 EAST JEFFERSCN ST Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signalure, yped or primted name of regislered agent and tite if applicable {NOTE: Regisiared Agent signaturs required when rainstating) DATE
Filing Fee Is $50.00 . Make check payable to..
Due by September 14, 2007 e Florida Dapartmenl of State’
5. MANAGING MEMBERS /MANAGERS 10. ~__ADDITIONS/CHANGES P
TLE MGRM 7 Delete ME quagmj e her O cChange  iddition
HAME MILLER, ELHAZZ MALIK NAME sz A Smith
STREET ADORESS | 736 EAST JEFFERSON ST STREETADORESS | ' @3 7 Cunbly A § Apt 2 3ol
CITY-ST-3P TALLAHASSEE, FL 32301 CrY-ST-2IP ?[k[,\r. g s(g { [lr3ec l
TME - {1 Delete TLE CJchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P .
TITLE . [ velete TITLE [JChange [ Addition
|, NAME NAME
| STREET ADDRESS STREET ADDRESS
" CITY-ST.2P CiTY-ST-2IP
" TiLE 3 Delete LE [J Change [ Additian
NAME NAME
STREET ADDAESS STREET ADORESS
cq-sr-zw CITY-ST-21P
TIE O getete TME [ change [ Addition
NAGRE NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST- 20

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost is true and accurate gadhat my signature shall have the same legal sifect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiyar or ladstee]empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 8-2%-07] (@;@523 352G

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dae Daytime Phane #




