FILED

Jan 24, 2008 8:00 am
2008 legrhllzﬂ JAﬁBﬂ'éLTJR?-OMPANY Secretary of State

DOCUMENT # LO2000008219 01-24-2008 90071 008 ***138.75
1. Entity Name
EMM ENTERPRISES TWO, LLC
Principal Place of Business Mailing Address 8 0 u 0 3 8 5 5
26071 B NW 104TH CT 26071 B NW 104TH CT
MIAMI, FL 33172 MiAMI, FL 33172
z PrinCipal Ftaca of Business - No P.O. Box # 3 Mailing Address “"UIV IN I|N| ”l” I|m Ilm Ilm IIW I|’I’ ’I”I Hll‘ ”I‘l mll’ N 'Il'
Suite, Apt. #, stc. Suite. Apt. #, elc,
uite, Ap P 01162008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
02-0567415 Not Applicable
i Count Zi it
g ounify © Country 5. Certificate of Status Desred [ $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN-DAVID, MIKE
2601 BNW 104TH CT Street Address (P.C. Box Number is Nol Acceptable)
MIAMI, FL 33172
ity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with. ang accapl
the obligations of registerad ageni.
SIGNATURE
Signature. typeg or printed name of registered agent and bile if apphkcabie {NOTE Registered Agent signature required wh, renstaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE ‘P\ O pelele THLE (™ 3 .~ [ 2 AP b1, E[Change [ Addition
NAME MIKE, BEN BAID NAME
STREET ADDRESS | 2601 B NW 104TH CT STREET ADDRESS
CilY-Si-ziP MIAMI, FL 33172 CITY-57-21P
TITLE ‘P\ [ pelete TiLe = ‘3 ~ Duoeh 0 '{iChange (1] Addition
NAME BITTON, AHARON NAME
STREET ADDRESS | 2601 B NW 164TH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CATY-ST-2IP
TITLE [ elete TMILE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S§1-21P
iBLE 7 Delele TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ATY-ST-21P
TITLE [ Deete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE O celele TITLE [7] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-§1-2IF
11. | hereby certify thal the information supplied with this filing does ng lify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signat all have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability co 0y O the receiver or trustee empoware axecute this repart as required by Chapter 608, Florida Statutes. ? —
O -
[lol3F +1 t+7
SIGNATURE: Hie +17 -+
SIGNATURE AND TYPED OR PRINTED NAM?OF SIGNING MANAG!NG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




