e FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000081407 05-02-2005 90376 019 ****50.00

1. Entity Name

EMPRESASY &V, LLC

Principal Place of Business Mailing Address

1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

R v INERNEECI NN
Suite, Apt. #, stc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-1902370 Not Applicable
Zie Country 2 Counlry 5. Certificate of Status Desired O gi'geoqa?;;tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 331486

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in tha State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and utle if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chieck payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE O pelete THLE MGR I Change [ JgAddition
NAME NAME Fernandez, Angela
STREET ADDRESS seeTaoDRess | 1500 San Remo Avenue Ste. 125
G ST oimy-ST-2P Coral Gables, FL 33146
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TITE [ elete TmLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [J changa 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and at my sugnature shall have tha same legal effect as if made under oath; that | am a managing member o manager of the

SIGNATURE:

SIGNATURE AND TYFED OR R

NﬁNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥

4 e



