2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # L00000015330 ecretary of State
1. Entity Name
04-29-2004 90078 044 ****50.00
E. M. DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2930 S.W. 107 AVENUE 2930 S.W. 107TH AVE. Btk g
MIAMI FL 33135 MIAMI FL 33165 ' ERE L L
Suite, Apt. #. etc. . Suite, Apt. #, etc. MOORE CR2E082 ({11/03)
City & State City & State 4. FE! Number Applied For
65-1077745 Not Applicatle
Zi Count Zi iti
P ountry P Cauntry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
e 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e al—N PR ,.‘_._ i —_ ﬁNar@e._ o . e I L e emr e aa  er—— |
.
. - yg%%Té'w%bghL%gUE J SR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent. -
SIGNATURE
Signature. typed or printed nama of registered ageni and tile  apptcable. (NOTE: Regislered Agent signalure required whan rginstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L MGR O peete TMLE Zrcaldbo M OFArrAS 3 Change mddition
NAME MARTINEZ, ENRIQUE SR. NAME MHE L,
STREET ADDRESS | 2640 S.W. 12 STREET STREETADDRESS | 2300 Sued p0 7 M1
CTY:S-2P  |MIAMI FL 33135 CiTY-ST-2 Aeid, B . 33/83
TE MGR - O cekete TITLE [ change (] Addition
NAME MARTINEZ, ENRIQUE JR. NAME
STREET ADORESS (2640 S.W. 12 STREET STREET ABDRESS
CITY-ST-21P MIAMI FL 33135 CITY-ST-2IP
e MGR B Delete TILE {Jchange (] Addition
THAME TTTTT IMARTINEZNANCY'S T T 7T T TR g RAME ¢ et e i ¢ S e -
STREET ADDRESS | 2640 S.W. 12 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33135 § cov-st-ze
THLE [T Detete TME “[J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TTLE , [ Delete L [3 change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-S1-2IP i CITY-ST- 2 X
TILE ) £ Delete TLE [ Change [ Addition
NAME NAME . - 10T
STREET ADDRESS STREET ADDRESS ‘
CImy-S1-2ip CITY-ST-2IP
11. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
i .
SIGNATURE: _ — —2B 25> Eappndnf i s dldes.  4[isfhof 205-229- p35Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate * Dayhme Phord ¥




