2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR} L FILED
DOCUMENT # L03000029256 STE T, Feb 24,2005 08:00 AM
1. Ently Name Secretary of State
EMILY DEVELCPMENT LLC
Principal Place of Businass I u;v‘laiffng Address
5333 COLLINS AVE, STE 1408 - - 5333 COLLINS AVE, STE 1408
MIAMI BEACH FL 33140 _ MIAMI BEACH FL 33140
i i LT

Suite, Apt. #, etc. Hu = Suite, Apt, #. atc, - 1st MOORE GR2E083 (10/04)

City & State [ owasme o T 2. FEl Number 1#1592084 Applied For

) e . L ) T Not Applicable

e Country 2 Country 5. Centificate of Status Desired [ gi-g?q&f:é“"“a‘

6. Name and Address of Current Registered I_\gen't 7. Name and Address of New Registered Agent

N_aime

gg'[Rh?‘[-;E&BRA CIR, STE 1102 Street Address (P.C. Box Numbe.r is Notﬁicceptable)
CORAL GABLES FL 33134 : — - . e

City FL Zip Code

8. The above named entity submits this statement for the purpose of chéngmg its registeted office or registered agent, or both, in the Siate of Florida. 1am familiar with, ar;d a'cc'ept
the obligations of registered agent.

SIGNATURE

Signatuta, typad of pflq'—-iliq‘ nama dIBQIS{eraé egar‘nr aer lix!a—i"apphcable ) (@TE Bags;ansdwsgnam required when remstaling} = DATE N
FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2008 ) .
9. T MANAGING MEMBEAS/MANAGERS ] 10, '  ADDITIONS/CHANGES
WLE MGR ) Defete TILE [ change [T Addition
NAME MENES, ANGEL NAME HEMEDR g 2
4 [T e
STREET ADDRCSS |47 SW 105 PLACE STPEEY ADDAESS o fg?gﬁ‘:gggéé:m 4 50.00
Ciry-s7-2Ip MIAMI FL 33174 ‘ ) - fowsew L fo i i 8 ohd, '
e MGR I} Delete T1LE I Change [ Addition
NAME LIRIBANNI, JUAN C NAME
SIREET ADDRESS | 16917 NW 83 PLACE SIRELY ADDRESS
CIry-51-21F HIALEAH FL 33016 ) _ __ _f wirstae L o
e Delete LY Change itlon
O O ] Additl

NAME NAME
STREET ADDRESS STREET ADORISS
Ty ST 2P o . Jcimvsioe _ )
ME 1 oetete HitE [} Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P _ J CiTY-ST.2P
INLE O pelete (Gt [ Change [ Addition
NAME MAME
STRFET ADDRESS STREET ADDRESS
CIry-ST-2IP o _f oirsiae 7
TILE 1 aletls liLE [ change L Addition
NAME NAMF
STREET ADDRESS STREET ADORESS
CITY-ST-21P . §orestp

11. ['hereby ce:ti{f: that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
incicated on this report is Tue and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Fopan G tlarasaty 922205  J§4.356-7451

OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHAESENTATIVE , Cots - . Daylirme Phone #

. s

by

SIGNATURE: _£ —_ -
SlGNATUREﬁO IYPED OR P'RINT'EP "




