.
-

‘2004 LIMITED LIABILITY COMPANY Apr 29 121(116ED08-00 AM
ANNUAL REPORT pr 27, :
DOCUMENT # L02000010765 Secretary of State
EMERMED, LLC
Principal Place of Business Mailing Address
A B
UGN
04282004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR FeplagFa
54-2103886 Not Applicable
5. Certificalo of Status Desied [ fi-gggﬁﬁmﬂ

6. Name and Address of Current Registersd Agent

et Ny savH AVENUE DO NOT WRITE
OPA-LOCKA, FL 33054 I N TH IS S PAC E

8. The above named enlity submits this statemant for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed or prinled name of regrisiered agent and itk ¥ applicable (NOTE Regialered Agent sgnature requirgd when renstaing) DATE
Flling Fee Is $50.00 HOOONG 141 704
May 1, 2| S S A e e

Pue by May 1, 2004 0430/04~B002 1 -014 50,00
9. MANAGING MEMBERS/MANAGERS
s MGRM
NAME BIRBRAGHER, HARRY

STREET ADDRESS | 12845 NW 45TH AVENUE
Gity-51-21p OPA-LOCKA,, FL 33054

TILE MGRM

NAME BIRBRAGHER, LEON
STREET AGDRESS | 12845 NW 45TH AVENUE
CITY-ST-2P OPA LOCKA,, FL 33054

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciry-51-2iP

URE

NAME

STREET ADDRESS
Cliv-g3-ap

TILE

HAME

STREET ADDRESS
Cmy-ST-2P

11. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Saction 119.07(3Xi). Florida Statutes. | further certify that the inlermation
indicated on this report is true and accurate and that my signatura shall hava the sama legal aftact as if made under oath: that | am a managing member or manager of the
limited tiability company or ge receiver or fruglee ampowered to execute this report as required by Chapter 608, Florida Statutes.

»

SIGNATURE: G280 3035- F6SLY

SIGNATURE AND TYPED OR RRINTED % OF SIGNING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE Date Daytre Prore

\



