2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

v—— -
DOCUMENT # L98000001317 Secretary of State
1. Enuty Name
EMM PROPERTIES, L.L.C.
Princinal Place of Business Mailing Address
14775 OLD ST. AUGUSTINE ROAD 14775 OLD ST, AUGUSTINE ROAD
JIACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258
01142008 No Chg-LLC CR2E083 {12/07)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Apphed For
59-3625991 Not Applicable
§. Certificate of Siatus Desired E‘ ?g.ggq:;?:;ﬂonal

6. Name and Address of Current Registerad Agent

TS OLD b FOGUSTINE ROAD DO NOT WRITE
JACKSONVILLE, FL 32258 IN THIS SPACE

B. 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 famliar with, and accept
the abligatons of registered agent.

SIGNATURE

Sgnaturs, typad o oratad name of regsiared 2gent gnd ila J arpleanta INOIE Bagistered Agen! sinala required when remsianng ) DATE

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

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME ENGLAND, JAMES E

STREET AODRESS | 14775 OLD ST.AUGUSTINE RD
Y -ST-2IP JACKSONVILLE, FL 32258

TIE MGR

NAME MILLER, DOUGLAS C

STREET ADDRESS | 14775 OLD ST.AUGUSTINE RD U000 ae12s

oy stze | JACKSONVILLE, FL 32258 01729 08-30020-003 143,75
TALE MGR

NAME MATHEWS, N. HUGH

STREET 14775 OLD ST.AUGUSTINE RD
cnv-s:DzI\):ESS JACKSONVILLE, FL. 32258 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Chy-S1-2ip

TILE

NAME

STREET ADDRESS
Cit-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

11, [ herepy certfy (hat the nformation supphed with this iing does rot quaify for the exemptions comtanad « Chapter 119, Florida Statutes. | further cartify that the mlormation
indicated on this report is true and ac ta and that my signature shall have the same legal effect as f made under gath; that | am a managing member or manager of the
limited hability company or the receivgl £1 tp4ftee empowered to exetule s report as required by Chapter 608, Florida Statutes

Deoimoemf <, -
SIGNATURE: __ ¢ ./ R/ 22/9,9’*’ Q&J‘u\\a\ . BARe
i i VA S

v
SIGNATURE AND TYPED OH”INTED NAME oF SIGNlnﬁ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIYE Daylme Phora #

4



