Y FILED
2004 LIMITED LiABILITY GOMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT (AR) * Secretary of State

DOCUMENT # L0300001 7613
* ke K 0
1. Entity Name 02-09-2004 90191 002 50.0
EM'S DREAM, LLC
Pringipal Place of Business Mailing Address
153 GIRALDA AVE. 153 GIRALDA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
- -
2 Principal Place of Businass 3. Mailing Address ’W m II !{m mﬂmmﬂm Mﬂ '"'I llm “Ill II I
u
Suite, Apl. #, elc. Suita, Apt. # elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
. _ 2—7 %l 529 | Not Applicable
Zip Country Zp Country ) . $3.00 Additionat
. ] 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registared Agent 7. Hame and Address of New Registered Agent
“— . —_— - — e Name . [ . . P - “
?SOSDFG“IEHESAEAM\}EO— e =Streel Address (P G-Box MHumber is MNot'Acceplable)————== = - el st
CORAL GABLES FL 33185
i City FL Zip Coge
B, The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmitiar with, and accept
the abiigaticns of registered agent.
SIGNATURE
Srgrahw, typed o Dried name of agent and Lile i 3p) . (NOYE: Ragisieran Agant signaiue Tequersd whor m\slannn) DATE
SR T ‘W-’T TSE o
e 2
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WE . MGRM O pelete me ‘ Dichenge [ Addition
HAME . EMILIC, RODRIGUEZ RaME
STREET ADORESS 112040 SW 119 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CiTy-51-2P
TE MGRM O oetete TINE dChange [ Addition
NAME RODRIGUEZ, ZOE NAME
STREET ADSRESS | 12040 SW 118 PLACE STREE? ADDRESS
CY-S7P - |MEAM| FL 33188 CITY-5T- 2tP
TME ) O Deieia e O thange [ adition
~ NAME ~— - B e — T e e Tommr—— B NAME &t = e - T e e —— ¢ e s e ~
STREET ADDRESS : . STREET ADDRESS
A T o B oy ey = e R MY ST P e R s et i 2 e s el e =g A
TME 2 Delete TNE I Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE [ Dedete TILE O Change D Acdition
RAME NAME
STREET AODRESS STREET ADDRESS
cY-s1-21P CITY- ST-ZiP .
Tme : O paiete HIE O crange [ Additian
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | heraby certily that the information supplied with this filing does not qualify for the examplton stated in Section 119.07{3)i}, Florica Statutes. 1 further certily that the information
ingicateq on 1his report is true and rate 2yd that my signature ve the same legal effect as it made under oath: that | am a managing member of manager of the
iirnitad Jiability company or the r empowered N Chapter 508, Flodda Statutes.
Ly’
| SIGNATURE: //50/6!# GO ipte-asT
SIGNATURE ANO TYPED DOF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Paynme Prone #




