FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # L02000027281 ecretary of State
1. Entily Name 04-29-2005 90066 002 ****50.00
EM INVESTMENTS, LLC
Principal Place of Business Mailing Adrress
20750 W. DXXIE HWY 20750 W. DIXIE HWY
NO. MIAM) BEACH, FL 33180 S NO. MIAM] BEACH, FLL 33180  US
I |

2. Principal Place of Business A Mailing Address ‘. 1

Suite, Aps. ¥, etc. Suite, Apt. #, etc. 01202005 Cha-LLE CR2E0S3 (10/03)

City & State City & State 4, FE| Number Applied For

81-0581877 Nat Applicable
Zip Country Zip Country . $5.00 Agditional
5. Cenificate of Stats Desired D  FeoRoquied . _  _
8. Mams and Address of C: Registersd Ageed——— —— | - — " 7. Name and Address of New Registered Agent
p— Name
LEOPOLD, KORN & LEOPOLD, P.A. _
20801 BISCAYNE BOULEVARD Street Address {P.Q, Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL I Zip Code

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

the obligations of registered agent.
SIGNATURE i

, typed or printsd name of regasterex) agert and e f EpEECATde {NOTE: AQert sgr ragured wh OATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MA’NAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM i [ pelete TME [ crange [ Agdition
NAME ASE INVESTMENTS, LLC NAME
STREET ADDRESS | 11000 N.W. az:’m AVENUE STREET ADORESS
CITY-57-1°P MIAMI, FL 33167 CIiY-57-2¢
me MGRM . [ vetete LE [JCrmnoge [ Aadiion
HAME MCM INVESTMENTS, LLC RAME
STREEY ADORESS | 20750 W. DIXIE HIGHWAY STREET ADGRESS
CTY-Si-29 NO. MIAMI BEACH, FL 33180 CTRY-ST-2P
e 1 peiete THLE [ Cnange [ Acdiion
MAME RAME
STREET ADDRESS STREET ADORESS
CIRY-ST-2P CIY-ST-2P
TE 3 Detete TIE [0 Crange ] Adition
NAME NALE
STREET ADORESS STREET ADORESS
oy -S1-2P CIry-51-2P
mE C1 petete E [ Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
7Y -S5-29 CIY-ST-287
TME [T Detete TLE Octange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
11. | hereby certily that the information supplied with this fiing does not qualify for the exemplion stated in Section 115.07{3)(1), Florida Statutes. | further certify that the information
mngicatad on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
mited labifity comparny of the receiver or frustee empowered to execute this report as requied by Chapter 608, Florida Statutes.

SIGNATURE: . /

4



