2007 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Jan 25, 2007 8:00 am
Secretary of State

DOCUMENT # L02000008219

1. Entity Name

EMM ENTERPRISES TWO, LLC

01-25-2007 90088 011 ****50.00

Principal Place of Business

Mailing Address

RV A ot

MIAMEFE-3366—— 33166
S o [+ RO A SO
Suit T TR e o o [ PN,
: 01162007 Chg-LLC CR2E083 (12/06)
_ 2601 B N W 104TH CT 4 2601B NWIOATHCT — rosied T
' . umber i
MIAMI FL 33172 MIAMI FL 33172 02-0567415 Not Applicable
Zip !: it Zip Gountry 5. Cerlificate of Status Desired O ?g'ggqﬁf:;m"al
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent
Namea
BEN-DAVID, MIKE - = : table)
5001 N.W. 72 AVE T Arcaptable
MIAMI, FL 33166 L 2601 B Nw 104TH CT
5 MIAMI Fr 33
. . ]7 Y
5 City 2 FL I Zip Code

3. Tne above namad entity submils this statament lor the purpose of chenging its
the obligations of registered agent.

SIGNATURE b

reqic’s

registar

ed offico or registered 2gen:, or both, in the Stata of Florida. | am familiar with, 2nd accept

Signelure, [ypad of printed name of registered agent and title il applicable.

[NCTE: Regisiered Agent signature required when reinstating)

DATE

Flling Fee.is $50.00
Due by May 1, 2007

Make check payabie to
Fiorida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE P O Detete TME Mange O Addition
NAME MIKE, BEN BAID NAME 2601 B NW104THCT
STHEET ADDRESS AVE STREETADDRESS |, RATAMT F1. 33172
CITY-ST-2P SAAM-F—B84e6- CITY-57-2iP
TITLE P [ Dekele TILE mhange [ Addition
NAME RITTON, AHARON Nav B F +toan Ahan S
STREET ADTRESS | 5001 NW 72 AVE STREET ADDRESS U
ov-sT-2P | MIAMI, FL 33166 CITY-ST-2IP ST
2601 B NW 104TH CT
e ] Detete TMLE 3172 (O change [ Addition
NAME NAME MIAMI FL3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAVE
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-87-21P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§3-2IP
THLE 3 delete TILE [ 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 qualif
indicated on this report is rue and accurate and that my signature sh.
limited liahility company or the receiver or trustee empowered 10 ex

SIGNATURE: v

examptions contained in Chapter 119, Florida Statutes. | further certify that the information
@ same legal effect as if made under oath; that | am a managing member or manager of the
is report as reguired by Chapter 808, Florida Statutaes.

BIGNATURE AND TYPED OR PRINTED "AMSIGNIN‘&&ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Frore # E z 2 2




