FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000033546 01-28-2005 90073 030 ****50.00

1. Enlity Name ’

EMF I, LLC

Principal Place of Business Mailing Address

2979 PGA BLVD., 2979 PGA BLVD.

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

T S RAERIAIERARAATERER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Number Appled For

acpgesren S - Q\OOSW o Aspicanie

ap Country Zip Country 5. Certificate of Status Desired [} ?g'ggq L‘::’Bdci"b"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
' ) - ’ Name

ADAMS, SANDRA
2979 PGA BLVD. Street Address (P.O. Box Number is Not Accaptable)

PALM BEACH GARDENS, FL 33410

City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agenl and Lile il applicable. {NOTE: Reglstered Ageni signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 elete TTLE [ change [ Addition
NAME FAGO, ELIZABETH M NAME :
STREET ADDRESS | 2979 PGA BLVD. STREET ADDRESS
CImy-81-2ip PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TIMLE O petete TTLE MGRM [ Change  [Addition
NAME NAME m
& )
STREET ADDRESS STREETADORESS | Y0y PGA W‘F\ﬁb
CTY-ST-2P CY-STIP | Paan BEacH [
TWILE 1 Detete TME MGRM\ [ Change @ adition
NAME___ — e HAME sreicr , £, JoSefrt | - ..
STREET ADDRESS STREET ADDRESS | ey Oy Pt W
ciry-ST-2¢ omstzP | fpan  Pencxt CPRDEODS | T 3340
TITLE [ Detete TILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TTE ] pelete TITLE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2fF CIY-ST-2IP
TITLE 3 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar ihe receiver of trustee empowerad lo execute this report as required by Chapter 608, Florida Statutes.

N —r
D TYPED OR Pﬁl!\ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dela Daytima #hone #

[ —



