FILED
2008 LIMTEBHIASMEIOREOMPANY e 11, D008 8:00 am

DOCUMENT # .07000099258 ecretary of State
1. Entity Name
EMERGENT HEALTH TECHNOLOGIES, LLC 04-11-2008 90181 033 ***138.75
Principal Place of Business Mailing Address
C/0 FREDRICK E. TURTON C/0 FREDRICK E. TURTON
4587 CAMINO REAL 4587 CAMINO REAL yuueslng
SARASOTA, FL 34231 SARASOTA, FL 34231
oS B[ W R R A A
Suita, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-LLC - CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country Zp Country 5. Cortiiicate of Status Desired [ Egggqm“""a'

6. Name and Address of Current Reg Agent 7. Nama and Address of New Registered Agent
. Name

TURTON.T:ﬁEDERICK E
4587 CAMINO REAL Street Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34231

City FL | Zip Code

[ 8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of primtexd name of ragistened agent and tite § applicable. (NOTE: Registered Agent signature raquired whan reinstating} DWTE
. FILE NOW!!! FEE 1S $138.75 - Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
LE MGR 3 Delete TIME Dl change [ Addition
NAME TURTON, FREDERICK E NAME T
STREET ADDRESS | 4587 CAMINO REAL STREET ADDRESS
CITY-ST-TP SARASOTA, FL 34231 CY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS _ : STREET ADDRESS
CITY-S1-2¢ ) CchY-ST-ZP
TLE 3 peiete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P -
FILE 7 Delere TLE [ Change [ Audilion
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2P CITY-ST-2P
TMLE [ Dalete TMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-S1-2P
TITLE ] T telete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
or-srap o o, . . CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statntes. | further certity that the information
indicated on this repor is true and 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 receiver or rusiee ed ute this reporl,as required by Chapter 608, Florida Statutes.

SIGNATURE: A /J? 7’V/ 6‘%/ 5427

SIGNATURE AND TYPED OR PRINTED NANE OF A MEMBER, OR AUTHORIZED REPRESENTATIVE




