P r‘*‘

FILED

2004 LIMITED LIABILITY GOMPANY Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000012833 04-16-2004 90414 012 ****55 00

1. Entity Name
EMC HOME BUYERS, LLC

Principal Place of Business Mailing Address

420 NW 70 AVE a20MWT0ME 24044339

125 125

PLANTATION, FL 33317  US PLANTATION, FL 33317 S~ -

R el TR
5;] W Ua wyeysify De. T.0.Box [633]
Suite, Apt. #, etc. N Suite, Apt. #, etc. 03122004 Chg-LLC CR2E083 (10/03)
City & Stat

Q?Zanqhﬁ o ,__‘l-: L Cily & StaieCP L("Y\'}ﬂ-*‘l ow FFL, 4. FEI Number2 0-00 6 535/ :Z?Z::Es;bra

ZiBB:} 2 l,{ Country \J S k— ZiBB'b | g Country Ué k— 5. Certificale of Status Desired Eese'gg‘lﬁgsuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name
_ASCH. MARKUS __ 7 Markuys ASCH w
TA2ONWTOAVE T T 7T T ’ Street Address {P.O. Box Number is Not Acceptable} : R
125
PLANTATION, FL 33317 Sll N. Voversidy Or-
Clty N Zip Code
PLMU,\(.OV\ FL [*$%>0 ¢

8. The above named entity submits this slaleme/m%ﬂj?\rposs of changing its registered office or reglsteredigent or bath, in tha State of Florida. t am familiar with, and accept

stV Laclh (MARKUS ASCH Yr3/oy

Signarure. typed or prinked name of regisiered agent and tite if akgiicable. (NOTE: Registered Agent signature required when reinstating) M DATE
Filing Fee is $50.00 R Make check payable to
Due by May 1, 2004 ) Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ velete TITLE P'I G K k Eﬁhﬂnge [ Addition

s ASCH, MARKUS NAME ASLH , Markus . D

STREET ADDAESS | 420 NW 70 AVE 125 sheeTaporess | 5| W « navarst -

orv-sT-2p | PLANTATION, FL 33317 ov-5-P (Dlom &‘q.{» lown ,_-FL_ 3R Y

TME MGR KDEEE[(; THE _ [ changs {71 Addition

NAME BELON-ASCH, ESTELA NAME

STREET ADDRESS | 420 NW 70 AVE 125 STREET ADDRESS

CITY-51-2P PLANTATION, FL 33317 CIry-57-2IP

TMLE MGR BDE'E‘E TILE - [J Change [ Addition

NAME GIANNCOTTI, CHRISTIAN NAME

STREETADDAESS | P.O. BOX 191635 e STREET ADDRESS, . . - - - - -
TOWsTze | MIAME, FL 33119 CITY-S1-2p’

THLE [ Delete TITLE- ¢ . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-57-2P CITY-ST-2IP

e 3 Delete meé G- [ change  [7] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelate TiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-51-2P

11. | hersby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orghe recegiver or trusjea pmpowered to exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: b (PhRKY S ASCH ) Yinfoy  ysy-2y-sHb

SIGNATURE AND ‘I'\’PED OR PRINTE‘ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHDR:ZEB REPRESENTATIVE D;te ¥ Daytime Phane #




