2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUM E NT # L02000033546

1. Entity Name

EMF |,'LLC

. FILED
2004 OEC -3 PH 1: 02

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Rl

Principal Place of Businass

2401 PGA BOULEVARD, SUITE 155
PALM BEACH GARDENS FL 33410

Mailing Address

2401 PGA BOULEVARD, SUITE 155
PALM BEACH GARDENS FL 33410

NG

2. Prncipal Place of Business 3. Mailing Address
Suil 1 MOORE CR2E083 (4/04)
Gy 2979 PGA Blvd. — 1 2979 PGA Blvd. A FE Moo Aonied For
Palm Beach Gardens, FL 33410 e Palm Beach Gardens, FL 33410 ' AP-PLIED FOR Not Applicable
Zip - - $5.00 adoitionas
N | 5. Certificate of Status Desired A Poe Hequirec; ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e --—ADAMS SANDRA— - —_—— :_Hm — e =
2401 PGA BOULEVARD, SUITE 155
PALM BEACH GARDENS FL 33410 Sandra Adams
‘ 2979 PGA Bivd.
ciy . Palm Beach Gardens, FL 33410 N

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

the obligations of registered agent, / /
/3 [of

DATE

SIGNATURE

Signatura, typed or NW ol fegrtered sgent and it it apphcable, {HOSE: Registered Agent signature requirgd when remnsiating)

) MANAGING MEMBERS | MANAGERS

0, ADDITIONS { CHANGES
TLE MGRM 7 Delste TIE ﬂ{:hange {0 Addition
KAME FAGO, ELIZABETH M NAME
STREET ADORESS | 2401 PGA BOULEVARD, SUITE 155 sweer anoress | efd 7€) P6A Boulevaed
CIv-S-2P  |PALM BEACH GARDENS FL 33410 av-si2e \ohim Peack tondens, FL 33910
TTLE ] Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TIE 1 Delete e [ Crange ] Addition
NAME NAME
CTREET ABDAESS | STREET ADRFSS : ‘
emvestpe | R | o100 . o= _
TRE O Deleg & Y [J Change ] Addition
kI ;\‘! -
NAME X E
STREET ADDRESS SEREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP 15 L,CEX
THLE O pelete TLE _ [ Change 3 Addition
NAME NAME SoO0049 1255545
STREET ADDRESS STREET ADDRESS 10413/04—01050-~005 #5300
oY-5T-2P CTY-ST- 2P
T U Detete TLE COOng 1SS r_.__.qg_;jhange £3 Addition
HAME : NAME T e e
STREEADDRESS STREET ADDRESS 12/23/04--01032--003  ##150. 10
oiTy-S7,2P CITY-ST-2I

11. | bereby certify that the infgrmatién spdplied with this fiting does not quatify for the exemption stated in Section 119.07(3)i), Forida Statutes. 1 further certify that the information
indicated on this report ig/true Znd d¢curate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability comparyygor & ver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

?/ 31 oy
pad 4 7

SIGNATURE: ELi2mBeTH FALD

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REFPAESENTATIVE

Dayume Phone #




