., 2006 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR)

DOCUMENT # L00000015330

1. Entity Name

E. M. DEVELOPMENT, LLC

Principal Place of Business

2930 S.W, 107 AVENUE
MIAMI FL 33135

Mailing Address
2930 S.W. 107TH AVE.

FILED
May 05, 2006 08:00 A
Secretary of State

e AR R

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, elc. Suite, ApL #, elc, 1st MOORE CR2E0B3 (10/05)

Chy & State City & State 4. FE! Number Apgplied For
65-1077745 Not Applicable

Zp Country Zip Countey 5. Certificate of Status Deasired [ $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, ENRIQUE J SR.
2930 SW 107 AVE
MIAMI FL 33165

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of ragistered agent.

8. The above named entily submits tis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, 2nd accept

SIGNATURE
Signalure, typed of prinled name ol regislered agent and utle f auphcaie (NOTE: Registerad Agenl sxymlurg requirad wher rnsiaing) DATE
e -:.;.}_.:.. i '\ I N Y]
. '.— %
iy sEIE NOWHLEERIS S90.000 vt UOnDOOSER45t
Make Check Payable to Florida Depariment-of State 05/13/06-30055-015 50. ]
© ke

9. MANAGING MEMBEHSH.\AANAGEH-S 10. ADDITIONS / CHANGES

TITLE MGR 1 Dalete TImE [ Change [ Addiion
NAME MARTINEZ, ENRIQUE SR. NAME

STAEET ADDRESS | 2640 S.W. 12 STREET STREET ADDRESS

CITY-51-2IP MIAMI FL 33135 CITY-57-2IP

TMLE MGR T oelete TMLE ] Change  [] Addition
NAME MARTINEZ, ENRIGUE JR. NAME

STREET ADDRESS 12640 S.W. 12 STREET STREET ADDRESS

CITY-ST-ZiF MIAMI FL 23135 CITY-5T- 2IP

THLE [ Delate WLE [JChange  [] Aduiton
NAME e . - - . NAME _ e e i e -

1™ $rhek 7 ADORESS —TTT T = T STREET ADDRESS

CITy-51-21P CITY-ST-21P

e [ petele TTLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-21P

TILE O pelete TME (G Change  [_] Addition
NAME NAMF

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP LITY-ST- 74

TILE [ Detete TITLE [ Change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTy-ST-21P

11. | hereby certty that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated 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
hmited liability company or tha receiver or trustee empowerad to execule this report as required by Chapler 608, Florida Stalutes.

——%
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NMF’BIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

o i

Daylime Phona #



