FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000008219 01-28-2005 90073 035 ****50,00
1. Entity Name
EMM ENTERPRISES TWO, LLC
Principal Place of Business Mailing Address
5001 N.W. 72 AVE 50071 NW. 72 AVE n
MIAMI, FL 33166 MIAMI, FL 33166 2000478b
F e s LR RE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
02-0567415 Not Applicable
Zp Country Zp Country §. Certilicate of Status Desired O $5.00 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agént

Name
BEN-DAVID, MIKE

5001 NW. 72 AVE Street Address (P.0. Box Number is Not Acceptable)}

MIAMI, FL 33166

City FL | Zip Code

8. The above named entity submits this statemnant for the purpese of changing its registered office or registerad agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title H applicabile {NOTE: Registered Agen! signaiure reguired when reinstating)

|-~~~ Filing'Fee'is’ $50.00 - YT T e
Bue by May 1, 2005

9. MANAGING MEMBERS /MANAGERS . 10 ADDITIONS fCHANGES

TILE P ™ Delete TITLE [ Change [ Addition
NAME MIKE., BEN BAID NAME
STREET ADDRESS | 5201 NW 72 AVE smreeTancress | S00Y ATW L. AVE
oTY-ST-2P | MIAMI, FL 33166 CITY-57-2¢ miomi , FL 33w
TLE P 1 Delete TIME P [ change [ Addition
NAME RITTON, AHARON NAME
BT TToMN, AH ARoM
STREET ADDRESS | 5201 NW 72 AVE STREET ADDRESS
UNY-ST-ZIP | MIAMI, F1. 33166 CITV-5T-27 L TR Sool AW A2 AVE
i [ Delte e Miam FL Bblbbk Ol change [ Additon
NAE NAME
STREET ADDRESS STAEET ADDRESS
omv-stzp |, CITY-ST-ZF
TITLE : O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
V1) £ 15 S I CITY-ST-2IF
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE ] Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal efiect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

305
SIGNATURE: QN@ f/au/ oy ( 5] L3>y iv>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHDRIZED REPRESENTATIVE Daie Daytime Phone #

c—



