‘ ’21';06 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000014189 Apr 28,2006 08:00 AN
1. Entty lame Secretary of State
EM ENTERPRISES, LLC
Principal Place of Business Mailing Address
1008 SW 120TH AVE 1006 SW 120TH AVE
MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite. Apt. #, eic. 18t MOORE CR2ZE0C83 (10/05)
Cry & State City & State 4, FE! Number Appiied For
65-1055695 Not Apiicats
fe Country ap Country 5. Certiicate of Status Desired [ ?ese-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rég]stereq  Agent '
) Name
gii‘%g%sc&sN%TH ST Stest Address (P.O. Bax Mumber is Not Acceptable) o
FT LAUDERDALE FiL 33311 ' -
City B - FL l Zp Code

8. The above named entity submits 1his stafement fof the purposs of changing 1s regrstered office or ragisterad agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatuie, lyped oF prvied name of regwiered agen: and ithe i applcable (NGIE Repstored Agen! signatus Tequired when renstaling DATE -
. FILENOWNIFEEISSS5000 . .. ... 000054 1 696
Make Check Payahle o Florids Depariment 05/10/06-80073-025 50,00
Lees U Due By May 1,2006 : b = '
L A . Frdredn, BT R NI g i e o . .
2. MANAGING MEMBERS / MANAGERS 7 [w. ADDITIONS/CHANGES .
TiTE MGRM 3 Delets L [Chaage T adim
NAME SLACK, JONR NANE
STREET ADDRESS 11526 S.W. 22ND ST. STREET AGDRESS
ChY-51-1P FT LAUDERDAILE FL 33315 GITY-57- 7P .
HHE 1 Detste e T Change [ A
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P LITY-5T-2P
s 1 Delele TiLE O3 Change [} e
AN NAME
STREET ADDRESS STHEET ADDAESS
Y- 51-IIP GITY-BT- 2P
e o Dloaes | me CJCrenge  [J Addi
NAME NAME
STREEY ADDAESS STREET ADORESS
QITY-S1-2P CRY-S1-2F
TTE B E} Delgte V i e O Change FE0
NAME NEME
STREET ACDRESS STREET ACDRESS
CITY-ST-71P CiTY-ST-2P
ng [ Deete e O change A
HANE NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 LAY -§T-2F

11. | hereby certity that the intorpedhion sdpplied with this filing does not quaiidy for the exemplions contained in Section 118, Florida Statutes. | further cartify that the information
inchcated on this report 1s ide ang acdurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timiteq liabitity company of the receivef of trusise empowered 10 exacule this rapart as requived by Chapter 608, Floridg Statules.

— 4@\ : L/ lf/::jo Y £3-0/00

SIGNATURE: e
SIGHATIRE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Daytime Phone 4




