2008 LIMITED LIABILITY COMPAKY

ANNUAL REPORT

DOCUMENT # L07000018027

1. Entity Name

EMERGENT BUSINESS CONCEPTS, LLC

Principal Place of Business

340 W CENTRAL AVENUE,S TE 330
WINTER HAVEN, FL 33880

Mailing Address

POST OFFICE BOX

7692

WINTER HAVEN, FL 33883-7692

2. Principal Place of Business - No P.Q Box # 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 23, 2008 8:00 am
Secretary of State

01-23-2008 90023 008 ***138.75

60003269

IR A

01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1301381 Not Applicable
2Zi Count Zi Count iti
p untry P Oursry 5. Certificate of Status Desired O $5'00 "fdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FEGERS, ROBERT G -
340 W CENTRAL AVENUE,S TE 330
WINTER HAVEN, FL 33880

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signature, typed o prinled name ol registered agent and title if apphcabhe,

{NOTE: Regrstered Agenl signalure required wnen rginstatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo wlll be $538.75

R~

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TVILE MGRM (7 pelete TILE [ Change [ Addition
NAME ROBERT G. FEGERS HNAME

STREET ADORESS 340 W CENTRAL AVENUE STE 330 STREET ADDRESS

CITY-ST-2iP WINTER HAVEN FL 33880 CHTY-ST- 2P

TITLE MGRM [ veteie TITLE [ change [ Additicn
NAKE HEATHER R. CHRISTMAN NAME

STREET ADDRESS STREET ADDRESS

o | A CRTRALAVENRE STE 330 | SO

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE 1 Delete TINLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CAY-ST-2

TITLE [ peletz TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CY-ST-2IP CIY-ST- 7P

TITLE O detete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-81-2P CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the.same ‘egal effect as if made under oath; that | am a managing member or manager of the
§report as required by Chapter 608, Florida Statutes,

limited liability company or the receiver or trustee empowered to execi

Robert G. Fegers, MGRM

1-16-08 863-294-3600

SIGNATUSEIE:

NATURE AND -njptE oR pmm-s&qulue OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE Date

Daytine Phone ¥




