2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 17, 2005 8:00 am

DOCUMENT # L00000015330

1. Entity Name
E. M. DEVELOPMENT, LLC

Secretary of State

(03-17-2005 90135 050 ****50.00

Principal Place of Business

2930 S.W. 107 AVENUE
MIAMI FL 33135

Mailing Address

2930 S.W. 107TH AVE.
MIAMI FL 33165

4UU41601

2. Principal Place of Business 3. Mailing Address

i

|

Suite, Apt. #, elc. Suite, Apt. #, etc.

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1077745 Not Applicable
dp . Country Zip Country 5. Certificate of Status Desired O $5'00 Addﬂional
N Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— \\ o e Name ——— — - [ §
glg%%ﬂsh\j&z.‘bsli%ng J SR. Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

~
RS
.
~

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

" the opliQationg: of registered agent.

SIGNATURE >

Signatuse, typed or printed name of registsred agent and title £ applicable

(NOTE" Ragistared Agent signature raquired when rainstatingy DATE

A MANAGING MEMBERS | MANAGERS

10. ADDITIONS/CHANGES
we MGR Ce O Gelete TILE [] Change [ Addition
NARE MARTlNEZ, ENRIQUE SR. NAME
STHEET ADDRESS | 2640 S.W. 1*'2"$IREET STREET ADDRESS .
CTi-ST-2P |MIAMI FL 33135 TY-ST-ZP
TTLE MGR [ oelete 1LE [J Change [ Addition
HAME MARTINEZ, ENRIQUE JR. NAME
STREET ADDRESS | 2640 S.W. 12 STREET STREET ADDRESS
Cy-ST-ZP  |[MIAM! FL 33135 CITY-ST-2IP
TITLE MGR R Delete TITLE [Jchange [ Addition
NAMET " 7| DRAMAS, RICARDC M T TNME .| ) ) Tt T T
STREET ADDRESS | 2930 SW 107 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-7F
TITLE [ pelele TiiLe [C] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [l change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3)i), Florida Statutes. [ further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or frustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

3/ 01 f05~

Daytima Phone #




