2008 LIMITED LIABILITY COMPANY 8/27/2008-90029-011-5538.75-8538.75

ANNUAL REPORT F !E E D
DOCUMENT # L07000040251 ; -
1. Entity Name
EMERSON ROQSTER LLC
MV SEP 25 PH L 19
Principal Place of Businexs Mailing Address SEC’RETARY OF STATE
2415 CHICAGO AVE. 2415 CHICAGO AVE, , ¢ DA
TAMPA FL 33629 TAMPA, FL. 33620 TALLARASHFa by ;
il {4

e N T N0 0 A S GG

S @.H\\\sbbrcuc\,h Apl 537w Wooroen Ae

Suite, Apt, ¥, elc, Suite, Apt. ¥ etc. 07092008 Chg-LLC CR2EQE3 (12/06)

City & State City & Stata 4. FE! Numbet Applied For

onpe: FL Navwpe | FL =t — B} 50(.&! Not Appiicable

R E s Contcse S pseea 055,00 paton:

— 6. Namo and Anaress of C g B0 Agent 7. Name and A of Naw Registsred Agem

Name
CAROTHERS, C. GRAHAM JR,
SHUMAKER, LOOP & KENDRICK, LLP Street Address (P.O. Box Numbst is Nol Asteptabia)
101 E. KENNEDY BLVD,, SUITE 2800

TAMPA, FL 33602

City FL I Zip Cada

8. Fhe above named entily submits this slatament lor the purposa of changing its registered office or registered agent, or bath, in the State ol Fiorida. | am tamuliar with, and accepi
lha obligations of registered agent.

SIGNATURE
LyEadl OF DUt RN O FeQrEterea 508N and taie i applicabils. (NOTE: Regreimad AQent Ngnanrs recuied when rensiaing) DATE

FILE NOWI! FEE I8 $538.73 Maks check payabis to

Due by Septomber 12, 2008 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Deie TILE €] Change L] Addition
RAME TURNER., DOUGLAS C MAME ;
STREET ADORESS | 2415 CHICAGO AVE. STRERT ADORESS | S 171 w0 - Hl Istoroogh Pue
arr-s-oP | TAMPA. FL 33629 erv-si-te | TTewngre L 33034
ITLE MGR O pee TnE & Changs {7 Adition
NAME BROOKS, ROBERT HANE ,
SERGET ACORESS | 2415 CHICAGO AVE. semanoress (51T b e Nsbarouahh e
arr-sT-z¢ | TAMPA, FL 33629 oS- [ TRoege T 33 ,3Y
ime {1 Detete THLE . O3 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Gn-S-12 o o1z
e 0 tees TILE (O Crange [ Addsion
RAME NAME
STREET ADDRESS STREET ADDKESS
CITY -ST-ZP CIY-ST-2IP
e 0 peiee TE O Crange [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
COv-51-2P CITY-ST-21P
e {1 Deleta TIILE O crange  {J Acdition
NANE NAME
‘STREET ADDRESS STREET ADDRESS
CITY-51.7P CiFY-57-27

11. | hereby cenity tThal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statufes. | furtner certify that the information
indicated on this repor is lrue and accurale and that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of tha

limited liability campany or the recaiver of rusies em ied 1o executa this report as required by Chapter 608, Florida Statutes.
meumuguinﬁgrmw C @-‘—// _ 7/ (;/O 3 813 82¥ 171

mm#mumam Of ALf Cayorna Prone ¢




