+2007 LIMITED LIABILITY COMPANY | |
ANNUAL REPORT (AR) | FILED .

DOCUMENT # L01000011854 Apr 10,2007 08:00 A
1. Enty Namo. Secretary of State
EMMA ELIZABETH TRADING, LLC
Principal Place ol Businoss . Mailing Address
528 HARDEE ROAD 245 EAST 63RD STREET
CORAL GABLES FL 33146 320 .
o e VIO GRS
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross ’
Suile, Apt. #, olc. Suito, Apt #. olc. 15t MOORE CR2E0B3 (10/08)
Cily & Stale Cily & Stale 4, FEI Number Applied For
65-1121770 Mot Applicablo
Zip Country Zp Counlry 5. Certificale of Status Desirod $5.00 Additional
' Fee Required
6. Namea and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
QAZ%HQEROE)EEZR%%%TH A Slreet Address (P.O. Box Number is Nol Accoplablg)
CORAL GABLES FL 33146
City FL Zip Codo

8. The abaove namad enlity submits this staloment for the purpose of changing i1 registered office or registered agend, or both, in tha State of Florida. | am familiar wilh, ang accepl

lha ebligalions of glslered agont.
SIGNATURE ] C [MW 4 l ¢ {3 00N

Sqgnalure, typb_mﬁr prnted name nl regpsiared agent and Lile £ applcabla {NOTE: Ragistered Agant signaluro requiad whan renstating) DATE

. .. FILENOW!I FEE IS $50. 0
Make Check Payable to Florlda Departmentof State S :
Due By May 1,2007. ° . )

N 4.

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
1ITLE MGR ] Delete TILE LiDEIIJI'II:IE-':!F-E-D'EI [ change ] Additlon
K NAME A i

WM | MURARO, ELIZABETH . 04,/ 18/07-80005-013 55. 00
STRECTADDRESS | 245 EAST 63RD STREET, APT 320 SIRILT ADDAESS

CilY-ST-7IP NEW YORK NY 10021 cIy-s1-7Ip

e O Delele i [ charge [ Addition
NAME NAME

STREE [ ADDRESS STREET ADDRESS

CIIY-SI-7IP CITY-81- /1P

TILE 1 Delele TTLE [ change [T Addition
ME - NAML - - - : - - -
STREET ADDRLSS ' STREC] ADDRESS

CITY-$1-2IP CITY-SI-7IP

it [ pelete 1L O change [ Addilion
NAME NAML

STREF| ADDRESS STRIFT ADDRESS

CITY-81-2iP Ity -§1- 2P

TIFLE [ petate Tt T} Change ] Adailion
NAMY, NAMI.

SIREL1 ADDRESS STREFEAPDRI 58

CIY-S1-nP CITY-$1- 2P

Lne [ Dolele T [ Change [ Addition
NAML NAME

SIRFLT ADDRESS SIRIL[ ADDRESS

CIY-5I-7IP CIry-51-2p

11. | hereby carlify that the infermation suppliod with this filing does not qualify for the exemplions contained in Section 119, Flerida Slatutes. 1 further certily that the information
indicated on this roport is truo and accurate and that my signature shall have the samg legal offoct as if made under oath; that | am a managing membar or manager of the
hmited hability company or the receiver or trusteo cmpowared 1o oxocute this report as required by Chaptor 608, Florida Statules.

SIGNATURE: % o Mitais AR AN E16876

BIGNATURE AND TYPE PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED HEPRESENTA"\N’ Dale Daylirma Phone #




