FILED

2004 LIMITED LIABILITY COMPANY Mar 12, 2004 8:00 am
ANNUAL REPORT _  ° Secretary of State

DOCUMENT # L03000043235 03-12-2004 90232 018 ****50.00
1. Eniity Name
EMAC AMERICA, LLC
Principal Place of Business Mailing Address ,
1390 BRICKELL AVE., STE. 200 1390 BRICKELL AVE., STE. 2007 24020183
MIAMI, FL 33131 MIAMI, FL 33131 ‘
P L 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082004 Chg-LLC . CR2E0S3 (10/03)
City & Staie City & State 4. FEl Number Applied For
20-0378967 Net Applicable
Zip Counlry Zip . Couniry 5. Certificate of Status Desired O $5.00 Additional
. “ee Required
8- Name and Agdress of Current-Registered Agent S B - — 7.-Namo and Addrose of Hew Registered Agent

Name

AGRAMUNT, LUIS

1390 BRICKELL AVE., STE. 200 .Srreet Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33131

City FL l Zip Code

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

SIGNATURE

Sigrature, fyped or printed name of registered agent and title i applicable. (NOTE: Aegisterad Agent signature required when reinslaling) [;ATE
»
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TImiE [ Delete TITLE MGR [Jchange  F% Addition
NAME NAME
STREET ADIRESS STREET ADDRESS 1390 Br‘ tckel !l Ave., Suite 2 00
CITY-ST-2IP CTY-ST-71P Miami, FL 33131
TITLE 3 Delete TITLE, [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE .. {0 Detete nite [ Change [ Additian_
NAME : NAME - T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | civ-sr-zp
TILE - O pelete ML [J Change 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY 47-21P
TILE [ Detete TTLE D change [ Addilion
NAME NAME
STREET ADDRESS oL . STREET ADDRESS
CITY-ST-2IP T : cITY-§7-2P .
e 7 Detete TILE e [ cChange {7 Acdition
NAME N - HAME ", .
STREET ADORESS 3 o : + || STREET AUDRESS
CITY-57-2P . : : CITY-S8T-2IP

11. | hereby cerllly thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and that my sjgnature shall have the cama legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the recelver prisien ampow#ed {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . 4073 ) 03/08/04 305-373.5802
SIGNATURE AND TYPED/DR FEIENING HARAGING ueuf’zn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




