FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

1. Entity Marme _\ 05-01-2006 90062 002 ****50,00
EMILLC 5
Principal Plage of Business Mailing Address
X P NMUVIUUYY
12309 S 224 ST. #C 12309 SW 224 ST, #C
MIAMI, FL 33170 MIAMI, FL 33170
Suile, Api. #, elc Suite, Apt, #, atc.
04212006 Chg-LLC CRZ2E083 (11/05)
City & Staie Cily & State 4. FEI Number Applied For
03-0505574 Not Applicable
2i Countr Zi ount WG
P Ly ® Gountry 5. Certificate of Status Desrad (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Narme
RODRIGUEZ, MARIAE |
15301 SW 305 ST - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33033 :
) City FL Zip Code
8. The abave named entity submils this statement {or the purpose of changing iis registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
ihe cbligaicns of regisiered agent
SIGMATURE
Signaiure, typed o prnted name ol remstered agent and title Il aoplkcatle (HOTE: Reg slarad Agent signaiuta raquired whan reinstaing) DATE
Filing Fee is 550.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILL MGRM O pelete ILE [ thange [ Acdition
HARL RODRIGUEZ, MARIAE NAME
STRLLT ADDKESS | 11805 SW 184TH ST STREET ADDRESS
Llx-Si-2p MIAMI, FL 33177 CITY-ST-2P
e (3 pelere TLE [ Ghange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
City-SI-7P CiTY-ST1-2IP
THLE O velete TINE {0 Chenge  [T] Adhtion
MARE NAME
SIRLL! ADDRLSS SFRLET ADDRESS
ciiv-8i- 2 Civv-gi-2p
Tt M Delee e [ Change  [] Aguitian
NAML NAME
SIRLET ADURLSS STREET ADDRESS
Cay-Si-ap CITy-SI-219
TI1E 0 Deteie TITLE ) Grange  [] Addilion
HARE NAME
SIREEF ADDRESS STREET ADDRESS
CITY-S1-2IP City-81-2P
HILE T oetete TITLE [ Change  [] Addion
NAME RAME
SIREEL ADDRLSS STREET ADDRESS
Cily-St-2ip Ciry-51-2ip
11, i hargby certify that the intormanon suppliad with this fiting does not qualify tor the exemptions contained in Chapter 118, Florida Statutes | lurther certily that the information
ingicated on this repor 1S Iée and accurate aga my signgture shall have the same legal etect as if made under cath; that | am a managing member or manager of the
fimited Yatuhty compeany o Oyaref lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ ¥z 4 o7 /3%4
SIGNATURE ANDWWED OR PRIMIED NAME OF SIGNING MANAG:NC“EMMANAGER. OR AUTHORIZED REPRESENTATIVE / foate Dayime Phone &




