2005 LIMITED LIABILITY COMPANY
REINSTATEMENT | oy

w2 T =
v .
DOCUMENT # L03000031224 e
1. Entity Name
EMM, LLC ; il W
G RPR -
oF STALE

Principal Place of Businass Mailing Address QECW'[ \ 1‘ \(C LDD\W- o
840 OCEAN DRIVE, APT, PHC 840 OCEAN DRIVE, APT. PHC ‘_;; L f} $5 “E.T
JUNO BEACH, FL 33408 JUNO BEACH, FL 33408 L
T s AR

Suite, Apt, ¥, elc, Suite, Apt. #, elc, 02012005 REIN-LLC CR2E101 {6/04)

City & State City & State 4, FEI Numbar Appliad For

20-1227244 Not Applicable
Zip Souniry Zip Cauntry 5. Certificate of Status Desired ad Eeseﬂgl :‘i:’ed;“"”al
" 6. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name .
BDB AGENT CG. Michelle Endres
2500 NORTH MILITARY TRAIL, SUITE 480 Strast Address {P.0. Box Number is Not Acceptabla)
BOCA RATON, FL 33431 840 Ocean Drive
Ci i d
" Juno Beach FL I%&Oé

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
iha obligations of reglslered agent, [

SIGNATURE

Signawre, typed or prinlad name of regisiered agent and tille if applicable, {NOTE: Registierad Agent signatura required whan reinstating) DATE

Make check payable to

FILE NOW!IIl FEE IS $200.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE O pelete THLE MCRM [ Change [B’Add‘\lion

ETAI:':ET.P\DDHESS :::;rmnass Michelle Endres

CITY-§7-2p CTY-§T-7F 840 Ocean Drive

JuneBeach+—FE—33408

TILE O etete TILE {0 Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE [ pelete TITLE O change  [] Addition
" NAME ) - - - NAME -

STREET ADDRESS STREET ADDRESS SOOSE29-,5E233

o-st-ze o2 0570570501 066--015 _ #%300.10

Hut 7 Delele TILE Change [ Addilion |

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

e O peete e g, o oy AN R AL

" N EnL Y E

MNAME NAME ;?;L....—JJUQ—-"‘ ;}[jd J e b B LEI e W L —

STREET ADDRESS STREET ADDRESS

CIFY-ST1-2IP CITY-ST-21P

TILE O Delele THLE O change [ Additien

NAME NAME -

STREET ADDRESS STREET ADDRESS

cify-S1-21P CHY-ST-2IP

11, | hereby certily that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Floride Statutes. | further cenify that the infarmation
. indicated on this raport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing mamber or manager of ihe
limited liability company or the receivar or trusiea empowered to executs this report as required by Chapter 808, Florida Statutes.

stenatuRe: Dot b GH. o die ) (561) 776-2377

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




