2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 08, 2007 8:00 am

DOCUMENT # Lo60000S8478 . . Secretary of State
1. Enlity Name
03-08-2007 90192 018 ****50.00
EMH, LLC
Principal Place ol Business Mailing Address
76 DEEP WOODS WAY 76 DEEP WOODS WAY
T T Hll“l“ I” ll"l |m’ ||m||”“|m ||m |H|‘ m” Illﬂ ml”lm' m Im
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc 15t MOORE CR2E083 (10.’0'6)
City & State City & Slatc 4. FEI Number Applied For
C 57"/(9 "{575 Nol Applicable
i Zin Co 1 i
ap = ouniry - uniry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DANN, JEFFREY A

76 DEEP WOODS WAY Slreel Address (P.O. Box Number is Nol Acceptable)

ORMOND BEACH FL 32174

City FL | Zip Code

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

SIGNATURE :
. Signalure, typed or printed name of registerad agenl and ulle it apphcaale, [NOTE- Regrslered Agent signature requirea when renstaling) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2007

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE ’ 7 Delete TI7LE m@}_ [ change (¥ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | “2f D;% 3 LD oc)L.S 1 ?

CITY - ST-7IP B ) ) CITY-ST-7IP &) nm,\é 3 eacihy FtZ 3317

TINE [ Detete TILE [ Ghange [ Addition
NAME ) NAME

STRIET ADDRESS STREE | ADDRESS

CIY-ST-2IP CITY-§1- 7P

THF O Delete THLE [ change [ Addilion
NAME NAML

SIREE| ADDRESS STREET ADDRESS

chiy-SI-71P CITY-37-21P

THLE [ Delele TITLE [ change  (J Addition
NAME NAME

SIREE[ ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

L [T pelete NILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRFSS

CITY-S1-7IP Ciry-S1- 2P

Ime T pelete TIE M Change [ Addition
NAME HAML

S$TREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7IP

. | heraby certify that the informg#tn suppXed with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicaled on this report is trug’and accurpte and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of lhe
limited liability company or Jic receiven g rustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: __L Te€erey Dann £/2 7/07 3% -677-0708

SIGNATURE AND, — v NTED NAME OF SIGNING MANAGING RHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

.




