2004 LIMITED LIABILITY COMPANY

ANNUAL BEPORT (AR) o .. FILED

3 i .
DOCUMENT # L99000007843 Feb 14, 2004 08:00 AM
S e Secretary of State
EMC HOLDING, L.L.C. y
Principal Place of Business Mailing Address
2108 MICHIGAN AVENUE 2108 MICHIGAN AVENUE
KISSIMMEE FL 24744 KISSIMMEE FL 34744
us us N

Suite, Apt. #, etc. Suite, Apt. #, eic, MOORE CR2E083 11/@3
City & State City & State 4. FEl Number . Applied Far
58-36099597 Not Applicable
Zp Couriry Zip Country 5. Cernficate of Status Desired | ?ﬁese'ggq Lﬁf:;ﬂ"“at
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7

Name

IZ_SSAQESFIIAEéESg\II_\?Sﬁ] Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34746

City FL | 2P Code ]

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N et e i

Signalure, typed o printed name of registerad agent and tlle  appleabis {NOTE. Registered Agent signature required when remstamg} DATE L

FILE NOW!'I FEE IS $50 0o N
Make Check Payable to Florida Department of State
_ Due By May 1, 2004 O

9. MANAGING MEMBERS/MANAGERS 0.  ADDTTIONS/CHANGES .
TITLE MGRM 7 Delete TTLE [ Change  EJ Addition
HAME LAMARCHE, CARLOS JULIO ] NAME UR0000nS1241 -
STREET ADDRESS | 103 MASS BLOFF STREET ADDRESS DS 15/ B4-B048-0064 50,00
CiTY - 8T-2P KISSIMMEE FL 34746 CITY.ST-2IP
TITLE MGRM 3 Delele TTLE TChange [ Addon
NAME MARTINEZ, RAMON ANDRES MORA NAME
STREET ADDRESS | 103 MASS BLOFF STREET ADDRESS
CY-ST-2P |KISSIMMEE FL 34746 Cry-s1-2P _ . N
ATLE O oelete TITLE [0 Change T Addibon
NAME NAME
STREET ADDRESS STHEE] ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Datels TITLE [ Change [ Additon
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TINE M pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
GITY-5T-2P Y -S1- 2P
TILE ] Deiete THE O crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CPFY-5T-2P CITY-ST. 2P

11. | hereby certify that the infarmation s ied with this filing does nat qualify for the exemption staled in Section 119.07(3){7), Florida Statutes. | further certify that the informaticn
indicated on this report is true and agdcufate and thal mu-sigaalyre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
himited liability campany or the r exacuts this report s required by Chapter 608, Florida Statutes.

SIGNATURE: __ ] P> Caoios Lavpcows  ga-ii- poed Qo1 4bo- Sk

SIGNATURE AND TYRED EQ\ RINTED NAME OF SIGNING MAKAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




