2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 24, 2008 8:00 am

DOCUMENT # L03000043235 y

i;mr,
1. Entity Name ixl g

LR
EMAC AMERICA, LLC 733

Principal Place of Busingss Mailing Address
9450 NW 12 STREET 9450 NW 12 STREET

Secretary of State

03-24-2008 90240 007 ***138.75

i g R

2. Principal Place of Business - Mo P.O. Box # 3. Maikrg Address
1910 N/ 129 Ove [A9T0 v/ 129 Bve
Suile, Apl. #. et Suite, Apt #, eic tat MOORE CR2ED83 (10/07)
[OA [oXa)
City & Staie City & Staie 4. FEI Nurmnoer Apptied For
MiA Ml ﬁ MioMi 20-0378967 Not Applicatie
Zins Country g Caurtry et - $5.00 Additional
?) 5\ 8)2 ()&5 5?\\ 8)2 5) 5. Certificate of Status Desirad O Foe Hequirecll ona
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Nama
RAFAEL. PALOP _30 (:\F J— LLQ\/QTQ
10361 SW ‘58 CT Sireel Agdre: . Box NumbBer 1s Not AcCépiabia)
Cily Zip Code
Miavl  BEacd FL | 350% o

B. The above named entity subimils this stat
ihe obligations of regist

o2 /onlos

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida, | am familiar with, and accept

Sigaataie,

DATE

9. MANAGING MEMBERS/ MAI\AC‘EFIS ADDITIONS | CHANGES

TILE MGR : 7 netete e _ Dl change 3 Asaition
NAE EMAC COMPLEMENTOS, S.L. NAME EMAc CoMPLEMENT 5, 5L

STREET ADORESS (G450 NW 12 STREET STREETAGNRESS (AT NV 123 &VE

st |MIAMI FL 33172 PSR IMiaML § ARG 2

HILE 2 Delete TIiE [ change  [] Addition
HeariE HAME

STREET -DORESS STREET ALGRESS

CITY-37-7P CRY-31.1P

THILE [ Dejete TiTE [Jchange [ Addition
NAIE GAME

STREET AURESS |- ———— - - - T T Y STREETALDRESS [ T - T T T — -
CITY-ST-2IP

HIE 3 Delete TTiE O change [ Additicn
HARE HAME

SIREET ADDAESS STREET ADDRESS

CIFr-5T-1P CY-3i-zp

THTLE [ Delete TITLE [JChange  J Acdition
1LARE NAME

STRCET ADDRESS STREET AGDRESS

CITY- 3T- 79 Y57 2P

TILE  pulste TiTE 3 Crange [ aadition
HARE NAME

STREET ADDRESS ) STREET ADORESS

CiTY-S1-21P CRY-37-2F

11. | hareby certify that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Flonda Siatutes. | furihsr certify that the informaton

indicated on this repart 15 true ant accurale and the
limitad liabiiity company or the receivar or i

erat 10 exsclite Ihis report 25 required by Chapter 808, Flurida Stalutes.

SIGNATURE:

my signature shail nave the same legal eftect as if made under cath: that | am a managing rmerntier or manager of the

TosE L LavaTta 02 0% /os ?%/%4?/8@5&

SIGNATURE AND TYPETTOR P Y’igren WAME OFSIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cotylirss Phione #




