FILED
2008 LIMITED LIABILITY COMPANY Feb 12, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L07000115039 Secretary of State
1. Entity Name 02-12-2008 90063 014 ***138.75
EMMA REAL ESTATE, LLC
Principal Place of Business Mailing Address
70 GANSETT AVE. 70 GANSETT AVE. WUUUIIVvY
CRANSTON, Ri 02910  US CRANSTON, R 02910  US
i
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address “’ ’ IH
Suite, Apt. #, etc. Suite, Apt. #, eic. 01022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Apptied For
35_33"1‘1[(07 Not Applicabie
Zip Country Zip Country ” ; $5.00 Addionat
8, Caonificate of Status Desired [m] Fee R
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Narne
URBANCIC, GREGORY L o _
4001 TAMIAMI TRAIL N, Street Address (P.O. Box Number is Not Acceptabla)
SUITE 300
NAPLES, FL 34103
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Plorida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigremure, typad or Dricesd name of regisiened RS &0 Ele it 2pplicaile. {NOTE: Regitierad Agent sigretre recursd whan rergtating DATE
CFILE NOWIII. FEE 1S $138.75 — Make check payable to
After May 1, 2008 Foe will be $838.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiNE MGR O petate TIME COchange [ Addition
NAME EMMA, ANTHONY L JR. NAME
STREET ADDRESS | 70 GANSETT AVE. STREE) ADDRESS
GITy-ST-2IP CRANSTON, RI 02910 Cry-st-ze
TITLE [ Detete TIE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71F CITY-ST-2IP
TME [ pekte THLE Ol cenge [ Adition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-aP ; CITY-ST-2P - P
uts 7 Desete TE Ochange  [J Adition
NAME MAMEE
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
e [ Detete WE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 1 Detete TIRLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-51-2P n /) . CITY-ST-2P
11. | hereby certify that the inforg pd i dthi g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trde Aite | igngiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or fhe i pSigh e / e/ 1o exectte this report as required by Chapter 608, Rorida Stahutes.
W /@
SIGNATURE: ‘9/ d ' }
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORKZED REPRESCNTATIVE Date Daytima Phone ¢




