. 2007 LIMITED LIABILITY COMPANY FILED
4 200 D A L ORT Feb 08, 2007 8:00 am

Secretary of State
DOCUMENT # L06000099981
1. Entity Name 02-08-2007 90141 043 ****50.00
EMT MARKETING LLC
Principal Place of Business Mailing Address
885 NW 111TH AVE 885 NW 111TH AVE
PLANTATION, FL 33324 PEANTATION, FL 33324
s TG S OGO R A
“Suite, ApL ¥, 61C. T | Siite, ApL ¥, etc. 0123&0{7 Chg-LLC CR2E083 (12/06)
City & State City & Slate Applied For
,f}' ? 0 /3 ¢C? Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Eezggqn.‘:dr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
URBANEK, ROBERT :
885 NW 111TH AVE Street Address {P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this staternent for the purpase 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.

SHGNATURE
Signature, typad or printed name ol registered agent and thie i applicable. {NOTE: Aegisiarad Agent gignature required when reingtating) DATE
Filing Fee is $50.00 . Make check payable to
. Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES L .
TmEe ‘MGRM 7 Delete TMLE O change ] Addition

NAME * URBANEK, ROBERT NAME

STREET ADDRESS | 885 NW 111TH AVE= STREET ADDRESS

crv-st2e | PLANTATION. FL 33324 CITY -§7-2IP

TITLE MGR M!eie TIME [ Change [ Addition

NAME JOHNSON, MICHAEL NAME

STREET ADDRESS | 885 NW 111TH AVE STREET ADDRESS

CITY-ST-2P PLANTATION, FL 33324 P CITY-5T1-2p

TLE MGR feicte me [ Change [ Addition

NAME DOCKWEILER. ELAINE RAME

STREET ADDRESS | 885 NwW 111TH AVE STREET ADDRESS

CITY=ST-7P PLANTATION, FL 33324 CITY-57-2IP

TITLE O pelete TITLE [J Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CRY-§1-21P

ME 1 Detete TME [ Grange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-29

TITLE - 3 pefete THLE [J Change ] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true ang accurate and that my signature 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 recelver or trustee empowere: is report as required by Chapter 608, Florida Statutes.

SIGNATURE: & w /- d3-077 BI3THI-I¥g

BIGNATURE AND TYPED OR PRINTEL NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daylime Phona #

T,




