N

FILED
2008 LIV NNUAL REPORT Feb 29, 2008 8:00 am

DOCUMENT # L07000054178 Secretary of State
1. Entity Name _n0. *oke s
EMMANUELA ENTERPRISES, LLC 02-29-2008 90100 028 7271 38.75
Principal Place of Business Mailing Address
845 LINCOLN ROAD 845 LINCOLN ROAD
DELAND, FL 32724 DELAND, Ft, 32724 6 ﬂﬂ 1 1 59? '
R IERIMR TR AATR
Suite, Apt. #, etc. Suite. Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
3 S"" 3&7"/09\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁf;}“mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name . f
CGRIEEIN WILLIABMEJR . . . o o -
845 LINCOLN ROAD Street Address {P.(. Box Number is Not Acceptable) :
DELAND, FL 32724
City F L 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

Signature, lypeg of printad nama of registered agant and title if applicabla. (NOTE: Reglstared Agent signature required when reinstating) DATE
- SRR A

- “Maké'chack pi

iGrida Dopartment &

i

FILE NOW!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

]

v ¥ L

' N v MR S e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete THILE [Jcnange [ Addition
NAME GRIFFIN, WILLIAM F JR NAME
STREET ADDRESS { 845 LINCOLN ROAD STREET ADDRESS
CITY-S7-21P DELAND, FL 32724 CITY-ST-2P
ILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
ITY-ST-2IP CITY-ST-BP
TLE O pelete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-5T-2P
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciry-$1-2IP
HTLE O oelete TME " [change [ Addition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. ! further certify that the information
indicatéed on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that I am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘/DM A Y [ G (P A7 OE 35e/fr38-2 855 ¢

SIGNATURE AND TYPED OR PRINTED nAME OF MANAGING , ER, OR AUTHORIZED REPRESENTATIVE Date Dawivme Phong #




