FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

DOCUMENT # L99000000706 Secretary of State
1. Entity Name 03-18-2005 90382 040 ****50.00
EMERSON-PRATT, L.L.C.
Principal Mace of Business Mailing Address
13507 WESTSHIRE DRiVE 13507 WESTSHIRE DRIVE
TAMPA, FL 33618-2500 TAMPA, FL 33618-2500 2 002 21 B u
e SR I LA ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 02222005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
59-3559953 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired O Eese'gg‘:;:‘;m"a'
6. Name and Address of Current Regi ad Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P .
HINES, NORMAN & ASSOCIATES, P.L. Street Address (P.Q. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits 1his 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
..~ . - . Sigrature, typed or printed name of registerad agent and Like if applicable. (NHOTE: Regisiored Agent signature required when rsinstating} DATE
— i
Flling Fee is $50.00 ) Make check payable to :
Due by May 1, 2005 : . ) T .. ., Florida Department of State ;
- . . ) o T L . o Ve rmapa 3arL o
9. .. . . .- . MANAGING MEMBERS /MANAGERS - 10. T B ADDITIONS / CHANGES .
TITLE '| MGRM 3 Delete TALE : ,Z/Cnange O Addition
NAME " | PRATT, ERIC § TRUSTEE NAME ‘ . .
STREEF ADDRESS | 5521 VAN DYKE ROAD . sweraooness | 12929 Wests hire DNve
crv-sT-p | LUTZ, FL 33549 o5 [Tampa , FL B350610
TRLE MGRM {1 Detete TME ! [ Ghange ] Addition
NAME EMERSON, GLENN F NAME
STREET ADDRESS | 13507 WESTSHIRE DRIVE STREFT ADDRESS
CITY-S1-2P TAMPA, FL 336182500 CITY-51-2p
TLE O Detete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP : -
TILE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 3 pelete TITLE [J Change (] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TME o . £ petete TITLE [ Change [ Addition
NAME : NAME ‘ '
STREETADORESS |, = ° : STREET ADDRESS |, T .
cmv-st-ap [ _F 2 o oo o JRomsae | ce e e S

11. | hereby centify that the inforration supplied with this hllng toes not qualify tor the exemption stated in Secuon 119, 07(3){0 Fiorida Statutes. 1 tunner cerufy that the information
indicated on this report is hnd 3
limited ltaballry company q Cejver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

'r." Tt an

SIGNATU / 031505 a:a—%fr~o4-72+~-

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirva Phane #




