FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000004360 : 02-14-2005 90183 007 ****50.00

1. Entity Name

EMBE MANAGEMENT CO., LLC

|I' Principal Place of Business i Mailing Address T SroTmm e At ey —
H R S CT A S S i .
1076 GRAND ISLE DRIVE.~.} & "~ 1076 GRAND ISLE DRIVE : . .2001,2?‘,43” !
" NAPLES, FL 34108 ’ _ NAPLES, FL 34108 s e ttAens s '
——— + e e, — ] e g RS '
' e e Ll T T T e . A
T L T o I e LR, . - -
R s e I ERCAT R QAARANTANERRTD
: ‘ : 10440 Terra Lago Drive
Suite, Apt. #, aic. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
. West Palm Beach, FI. 20-0570719 . Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired [ §5.'20 ﬁdd;tional
33412 us ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
- —_— = -Mame —_— e - .-

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL I Zip Code

; '_SIG'NATUF(E" e o e

8. The above named entily submits this 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, typad or printed name of regisiered agent and litla if applicable. {NOTE: Ragislered Agent signature required when reinslating) ‘, DATE, ., et

IR 2 Y

. y S - H ol *
] Al A T e O A ¥ 4

SR
=10« : w:Filing Fee is $50.00
. 7 Due by'May 1, 2005

3OE e

) Make check payable to
- Florida Department of State

LN TR L

9. . MANAGING MEMBERS/MANAGERS =~~~ "'10." "~ -~ ADDITIONSICHANGES

TITCE MGR O etete me . [Jchange [ Addition
usME | B&l OF FLORIDA MANAGEMENT CORP. NAME )

STREET ADDRESS | 1076 GRAND ISLE DRIVE STREET ADDRESS

CETY-ST-TP NAPLES, FL 34108 CITY-ST-7IP

TITLE O delete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s7-20p

TIILE . perete TILE i . e 2 Change [ Addition
HAME - ) - NAME ’ i T

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CIT¥-ST-2IP

TTLE T Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADJRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS_

CITY-ST-ZIP CHY-$1-21P : -

TITLE [ pelete TOLE . [OChange  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repert is frue 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 ar trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

By: B&I of Florida Mzagement Corp., its Manager
SIGNATURE: By: ‘7@1, Secretary 1/24/05

SIGNATURE AND TYPED OR PRINTEWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Dayumae Phona #




