. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000005527
1. Entity Name E i B E D
C.EM. GLOBAL, L.L.C.
0 &R 27 P 3 LD
Principal Place of Business Mailing Address a1
6950 NW 77TH CT 6950 NW 77TH CT A . [f“ _r-_;,;“";_‘g
- e a Hm’l“ w Im “lHII”I III“ m“ I|m||m |”|‘ |‘“| ”Iﬂ ‘“II] m F“'
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. 4. elc. st MOORE CR2E083 (10/05)
City & Slate City & Siate 4. FEI Number Applied For
27-0004508 Not Appicable
ap Country 4 Couniry 5. Certificate of Status Desied O ﬁ?e'ggm‘;‘s:;tmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gggsHEEj E(:UHNAERIﬁES P Street Address (P.O. Box Number is Not Acceptable)
SUITE 1101

MIAMI FL 331
/347 / City FL { Zip Code

8. The ahove namedq entity subpits this fatepfient for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

g ~ v/u oL

IGN

SIGNATURE Sigoiure, IWF’”WE""E”“ ol cegyfiered agent und tite & zpalicutilo {NOTE Heg-slsrenAgun sINALaTe reured when reinsliing} , DATF]

/ / ' . FILE NOW!!! FEE 1S $50.00. - '

i Make Check Payable 1o Florida Department of State

L DueByMay1 2006 RRR

9. MANAGING MEMBERS/ S 10. ADDITIONS / CHANGES
e MGR 1 Delete TTLE T change [ Addition
NAME LEYVA, GIRALDO JR NAME
STREET ADDRESS 6950 NORTHWEST 77TH COURT STREET ADDRESS
GiTY-Si-2IP MIAM! FL 33166 CIrY-S1-7IP |
e PD O Delete i ‘L (1 / Z/’} O Crange [ Addition
NAME LEYVA, GIRALDO NAME
STREET ADDRESS |5950 NORTHWEST 77TH COURT STRFET ADDRESS
CITY-ST-7IP MIAMI FL 23166 CITY-S1-2IP
e D [ Delate e [JChange  [J Addition
NAME LEYVA, AURELIO NAME e e on - —
SIREET ADDRESS £950 NORTHWEST 77TH COURT STREET ADDRESS _ 'q’ Lj i—! I._! ? -234 I._I I._E E" i:l "'4'
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2ZIP US."' Dl .‘JJDb__U 1 U 1 S_"DDH 4’#55 - UU
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P ’ CITY-ST-ZiP
THLE ' O petete me DO change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE 1 Delete THLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P /, CITY-SI1-2IP

11. | hereby certity that tho fformation q;‘)p\l ilh thig filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicaled on this repogl is true and adourafe And thar my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability compgny or the receiver onliistee empowered fo execule this report as required by Chapier 608, Florida Statiges.

__—
SIGNATURE: : v— 1./ 06

SEGNATURE AND TYPE! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ! Datf- Daynma Phone #
'yl




