2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- 7
o~

DOCUMENT # L02000011514

1. Entity Name

EMPIRE L.L.C.

Principal Place of Business
1434 CBLLINS AVENUE
#8349

MIAMI BEACH FL 33139

Mailing Address

1498 JEFFERSON AVE. #501

MIAMI FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, stc.

Suite, Apt. #, etc.

FILED
Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90167 023 ****50.00

NECRTAM A

1st MOORE CR2E083 (10/05)
City & State City & State 4, FEi Number Applied For
03-0441760 Not Applicabie
H Z Py
ap Country P Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZULIAN, GIANCARLO

1498 JEFFERSON AVENUE SUITE 501

MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named enji
the obligations of registgred a

[- 2006

submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

HZA/L/
/'-____-_—_

SIGNATURE Signatore, :# ahmwmxeued agen! and Llla i apphcable (NOTE, Regislersd Agen sigiature: reauired when reinslithng) DATE
/ FEEERRa FILE NOW!!! FEE 1S:350.00.~ -
- Make Check Payalile to-Florida Department of State.
C. 777 DueByMay1,2006, -7 .
9, MANAGING MEMBERS / MANAGERS 10. ADRDITIONS / CHANGES
TILE P {1 Delete TILE i Change [} Addition
NAME ZULIAN, GIANCARLO NAME
STREET ADDRESS | 1498 JEFFERSON AVENUE #501 STREET ADDRESS
CITyY-s1-2IP MIAMI BEACH Fi. 33138 CIFY-5T-21P
TIRLE ] Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Detele TITLE [ Change [ Additian
NAME NAME B e e
N — e A L
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-2IP
TLE O velete TTLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP
TE J Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTE [ petete Tme [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P

11. I hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or [h

SIGNATURE:

caiver or lrustee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

e

/- 3086

SIGNATURE AND T‘(MED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Dayhimea Phone §




