2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 20433 036 ****50.00

DOCUMENT # L03000043235

1. Entity Name
EMAC AMERICA, LLC

40046615

Principal Placa of Businass

1390 BRICKELL AVE.. STE. 200

Mailng Address

1390 BRICKELL AVE., STE. 200

MIAMI, FL 33131 MIAML FL 33131
T T AR AC DAL ENTTICATERFAREAT
2818 N.W. 112 Avenue 2818 N.W. 112 Avenue
Suita. ApL. #, etc. Suite, ApL #, efc, 027282005 Chg-LLC CR2E083 (10/03)
City & State Ciy & State 4. FEl Number Appled For
Miami, Flonda Miami, Florida 20-0378967 Mol Appficatle
Zp Country - - = e Country 5. Cetficalo of Sialus Desived. ] ?iggqu";;f‘“’"a‘ :
6. Nams and Address of Current Registered Agenl 7. Namwo and Address of Now Registered Agert
Nama

AGRAMUNT, LUIS
1390 BRICKELL AVE., STE, 200
MIAMI, FL 33131

Rafael Palop

Street Address (P.O. Box Number is Not Acceplable)

City

2818 N.W. 112 Avenue
Miami.

FL [ #9900

8. The sbove named entily submits this s:atemeny&
the cbligations of registered Bgenl ;
SIGNATURE l\
Segnucire.

of changing its registared office of registered agent, of both, In the State of Florida, 1 am familiar with, and accept

J-Ry- 0V
DATE

Wammuwnm’hmt

{HOTE. Regured Agent vgrieit regurad when renwang}

Filing Fee is $50.00° 5
Due by May 1, 2005,

[

Make check payable to
Florida Dapartmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDINIONS f CHANGES

e :g:( O Delere me MGR| EMAG Complementos, S.L . EXCwwe [ astion
NAME v =y RAME

stre AobEss | 4390 BRIOKEH-AVE-STE208 STRETT ADBRESS 1%18,18 N E“\{ . 1; 2 Aa‘;‘i';‘;e

cT-STP | MitAME PR35t RN, lami, rlorida

TME [J Delete e Gn [ Change ] Addifion
WME A .

STREET ADDRESS. STREET ADOFESS

CiTY-5T-19 On-S1- 27

me - 7 Detate TME O ange [ Asdition
NAME WAME

SinEET ADDRESS — STREET ADDRESS

CITY-57-ZIP CITY-ST-21P

WE 3 Desate THLE O Cnangs £ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

Cy-si-2¢ CITY- 53-8

TiLE ) 3 oelete mE O Change [ Adoition
MAME HAME

STREET ROORESS STHEEY ADORESS

CITY-51- 2P .51 29

mE £ Detete TITLE O Chage [ Addiion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY -51. I CITY - ST 1P

11. | hersby certiy that 1he information supplied
ingicated on this zeport is lrue and acpdfate and
lrnited hablhty company o tha reggiver i

E

‘I’z

SIGNATURE m&‘L

vy this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Stalutes. | further certify that the Indormation
|: my signalure shalt have the seme iega! effect as if made under oath: that | am a managing member or manager of the
pawered 10 exegule this repon as iequired by Chapter 608, Florida Statutes,

Juan Jose Boix Martinez

32900 (365)37-$SYO

“%"QE Ww SHIMNG MAMAGING WEMBER, NANAGER, OR AUTHORZED REPRESENTATIVE P(aﬁ!c:(mﬁ“

Dayieré Prone #




