2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000005527 Apr 13,2007 08:00 AP
1, Entity N
nily Namo Secretary of State
C.EM. GLOBAL, L.L.C.
i
Principal Place of Business Mailing Addrcss i
6950 NW 77TH CT 6050 NW 77TH CT
2. Principal Place of Busingss - No P O. Box # 3. Maling Addrose .
Suite, Apl # elc , Suile, Apt #, ele, 1st MOORE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Number Appliod For
27'0004508 Nol Applicakle
Zip Counlry Zip Counlry 5. Cerlificale of Status Desired 0 ?i.gg{aicgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

SACHER, CHARLES P

2655 LEJEUNE RD

SUITE 1101 .
MIAMI FL 33134

Strecet Addross (P.O. Box Namber is Not Acceptatlo)

City FL Zip Codo

8. The above named entity supmits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida, | am famikar with, and accepl
lhe obligations of regist am/

SIGNATURE f L/ . Giraldo Leyva Jr. , .

Signeture, [yoﬁ onprinted mama ol regstered agent and tile 1 appheeble. INCTE: Regsiered Agentaignature reguired when renstating) DATE

T
i t5;§

9. MANAGING MEMBERS/ MANAGERS - w0 = - = AUDT ONS/CHANGES  — — - | —
TILE MGR I polete nie ' [[] Change (] Addition
NAME LEYVA, GIRALDO JR NAME :
SIREET ADDRESS | 6650 NORTHWEST 77TH COURT SIREET ADDRESS i
CIrY-ST-2P | MIAMI FL 33166 CITY-51-2P
LR PD [ Detete e [JCnange  [J Addinon
NAME LEYVA, GIRALDO NAME : .
STREET ADDFESS | 5050 NORTHWEST 77TH COURT STREET ADDRESS
CITy-si-71P MIAMI FL 33188 CITY-S1-21P
Thie D L1 Detete T1LE []change [ Addilion
NAME LEYVA, AURELIO NAME
STREET ADDRESS 8950 NORTHWEST 77TH COURT . STREET ADDRESS
CIV-SE7P L MIAMISL 83150 e - A e S
TITLE 1 Delele TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CIIY-SI- 7P CITY-$1-2IP
TILE 1 pesote e ] change  [J Adaition
NAME NAME -
SIREE T ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81- 2P
TIILE O3 Delate TILE {]Change [ Aqiilion
NAME NAME . e -

" o
STREET ADDRESS SIREET ADDRESS \ ,.UUL)J‘UUH 7] 'T'Bil:'*-' q I
CITY-S1- 2IP CiTY- $1-2IP 04,2407 -3 SO003-024 55,00

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect ag if made undor ealh; that | am a managing member or manager of the
limited hability company or the receiver or lruslee empowered lo éxecule this report as required by Chapter 608, Florida Statutes

SIGNATURE: I/\\\ Giraldo Leyva Jr, ot

SIGNATURE AND W)@ (f! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




