2004 LIMITED LIABILITY COMPANY

ANNUAL BEPORT {AR) - . FILED

DOCUMENT 3# LoO0D0C06009 Mar 10, 2004 08:00 AM
1. Extity Name Secretary of State
EMPIRE REAL ESTATE HOLDINGS, LLC
Principal Place of Businass i Maffing Addrass
1 GROVE iSLE DRIVE 1 GROVE ISLE DRIVE
APT 1502 APT 1502
MIARY FL 33133 MEAME FL 33133
T IERAMATEIR AN
Suite, Apt. #. etc. Suite, Apt. ¥, etc. MOORE CRZEQB3 {11/03)
Criy & State Tity & State 4. FEI Nurber Anplhed For
63-1011184 Mot Appicable
Ze Country 2w Gountry 5. Cestihcate of Status Desired [ ?esa ggq “3?:&""”3'
6. Name and Address of Current Registeted Agent ! ) 7. Hame and Address of New Regisiered Agent
Name
51%TEE£&D5§§$§E§ES' INC. Street Address (P.O. Box Number is Not Acceptable) =
SUITE 330
BOCA RATON FL 33486
City FL | Zip Code

8. The above named entity submus this statement for the purpase of changing s registered offce or registered agent, or both, in the State of Florida | am famitiar with, and accept
the obfigations of reglstered agent.

SIGNATURE . o
Sgrature, typad of prinied name ol regiierad agent and tite & applicable. {NOTE Regeaterad Agent sxw;ﬁamre cequm wian ensiaing) DATE
FILE NOW!!! EEE iS $50 oo
Make Check Payahle {o Florida Depariment of Starte
- Bue By May 1, 2004 )
9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS | CHANGES
TTE MGR 3 Delete nre {3Change [ Addiion
NAME HICKS, PAUL F NAME
STRETT 400R6SS |1 GROVE ISLE DRIVE APT 1502 STREET ADDRESS 7 f?gqggtﬂé@m gi 307 5.0 _
ov-sT-3 | COCONUT GROVE FL 33133 CITY-5T- ZF 4 (5 ¢ o
TTLE 3 Detate e Dichange [ Addiion
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITy-§1-23P CRY-51-TiF
TIRE £ Detete fne Dicnange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P Ciry-§5- 2P
TMLE 3 Delete TME TicChange [ Additon
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITe-ST- 2P CRY-ST-ZP
TIRE % Delete T f3Change [ Additon
NAME NAME
SIRELY ABDRESS STREET ADDRESS
GRY-§1- 3P CiTY- 57-ZIF
mEe 7 Delete TIME ICnange [ Addition
NAME NAME
STRECT ADURESS STRECT ADDRESS
CrTY-ST- 2P CiTe- S7- 1P

11. | hereby certily that the informalion suppliad with this filtng does not gualily for the eaempticn stated in Section 119.07(3)3), Fiorida Statwtes. | utther cerify that the information
indicated on this report 1s rue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a rmanaging member o manages of the
imited liabiity company or the seceiver or rustee empowered io execute this report as requised by Chapter 80B, Florida Statuies. _ _

SIGNATURE: M’é\ /é/cﬁ/
- s
IEIATIIRE ANTY TYDED D A SH ' FIGN}NF{HGNIGINR RMEUMEEDE SMAMANEED A AHTHATDITEN DT CrEMT A TIVE ﬁm’n P ey P g B




