2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000000412

FILED
Sgp 10,2004 8:00 am
ecretary of State

04-30-2004 90076 028 ****50.00
09-10-2004 90062 032 ****50.00

4

=

1. Entity Nama :
EMB HOMES, LLC
LIULROUY
Principal Place of Busina‘ss Mailing Address
9871 SW 60TH AVENUE 9871 SW 60TH AVENUE TR 4

PINECREST, FL 33156 PINECREST, FL 33156

IR

2. Principal Place of Busingss 3. Mailing Address |
i i N X
Sulo. A, &, &t Suiie. Apt. #. etc 04282004  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Nug — Applied For
6 b ‘7’ 7 Not Appiicable
Zip : Couniry Zip Counlry B . ss_oo Additiong}
) 5. Cen.uﬁcala o Status Desired a Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
B S-S SUIF P . e e - — e = i ™ R

"VELIZZANAMESQ

999 PONCE DE LEON BLVD., PH 1120 Siroet Address (P.0. Box Number 1 Not AcGepiabie)

CORAL GABLES, FL 33134
}

City FL ‘ Zip Code

8. The above named entity submits I statement for tha purpose of changing its registered office or registared agant, or both, in the Stata of Florida. | am famifiar with, and accept
ihe obligations of registered agent.
|

SIGNATURE !
Signaiwe,

. lypad o primed Abma of registered agent and tig i spplicable {NOTE: Ragisiorsc Apart iipnatura reqired wihen risnslasng) DATE
r N N ° . |
Filing Fee is $50.00 “Make check payalileto .~ . ]|
Due by May 1, 2004 Fiorida Depaitmient of State
9,  MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES -
TE MGRM O pslets - TME [ Change T Addition
NAME EMB HOLDINGS, LIMITED PARTNERSHIP HAME
STREET ADORESS | OB71 SW B0TH AVENUE STREET ADDRESS
CiTv-ST-29 PINECREST, FL 33156 ory-si-ar
e k 0 Detete TALE O cCrange [ addition
NAME ‘ NAME
OTY-§1.20 I CirY-51-77
TME : 3 Detets T " DCrange [ Acdition
NAME : NAME
STREEY ADDRESS STREET ADDAESS
~LITY ST P~ T AL ——— 2 ———— _c“-Y_sT_‘ar_-_-; = —— oo — - - - =
ME [ Datea TE O change [ Addition
NAME . . NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1.20
TME ) I Detete TME {J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- 51-0P Cify-5T-2p
TIME ’ ' [ petets T (Jcnngs [ Accition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20 CIFY-5T-2F

11. | hareby certity that the informalion suppiied with this filing does net qualily for the examption stated in Section 119.07(3)5), Florida Stalutes. | further certity that the information
indicated on this report is frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member of manager of the
Iimited labidy company or the regeh ustea empowered 10 execute this repon as raquired by Chapter 608, Florida Statutes.

Horloy

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF

MEMBER, M. %, OR AUTHORMZED REPRESENTATIVE Phore #




