FILED

2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L02000008219 02-20-2006 90141 030 ****50.00

1. Entity Name

EMM ENTERPRISES TWO, LLC

Principal Place of Business Mailing Address

5001 NW. 72 AVE 5001 NW. 72 AVE

MIAME, FL 33166 MIAMI, FL 33166

B SR R EARH A
Suite, Apt. #, etc. Suits, Apt. #, elc. 01062006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For

02-0567415 ot Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?g'ggqlmm"a'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Roglstered Agem

- - - Name - b

BEN-DAVID, MIKE

5001 N.W. 72 AVE Street Address {P.0. Box Number is Not Accaptable)
MIAMI, FL 33166

City FL I Zip Code

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

SIGNATURE

ture, typed or printed nama of (NOTE: Registered Agent signature required when romstating) DATE

ERELE

‘ ’Jfg . Filing.Feo is'isa.oo
; - ----—Due y-May 1, 2008 .

!} )( T,
I LIS T
g et MANAGING MEMBERS { MANAGERS 10, = Lo e ]
TLE P O Detete TLE: O Chenge [ Addition |
MAME.. . .t MIKE, BEN BAID - e | e Fiooae ns
SIREEF ADDAESS | 5001 NW 72 AVE STREET ADDAESS T mmmmm e o
CITY-ST-2P MIAMI, FL 33166 CITY-ST-7P
FITLE P [ oelete TME [JcChange [ Addition
NAME RITTON, AHARON NAME
STREET ADDRESS { 5001 NW 72 AVE SIREET ADORESS
CITY-ST-ZIP MIAME, FL 33166 CITY-57-2P
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
" gnv-st-p - ary-sr-a8 ~ =
TITLE 1 oelgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY-SI-2P
TITLE O petete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cy-st-ap . (ol CITY-ST-2P
THLE TITLE DChange I:]Addmon
BT NAME
- STREET ADDRESS. |- - STREE] ADDRESS _
CTY-SI-TP : CITY-ST-2P

11. | hareby cermy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes:1 1urlher cemly that the'infarmation
indicated on this repont is true and accurate and that my signature shall have the same tegal effect as if made under oatn; that | am a managing’member or-manager of the
limited |labl|lt\j company of the fecelver aor lruslee empowered lo execute thig reporl as requnred by Chapler 608 Flonda Sta:utes

.“

SIGNATURE Sl ho(a (&Y u iy

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




