' 2064 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050794

1. Entity Name
EMM ENTERPRISES THREE, LLC

Principal Place of Business

5001 N.W. 72ND AVENUE -
MIAMI, FL 33166

Mailing Address
5001 N.W. 72ND AVENUE

MIAMI, FL 33166

2. Principal Place of Business

3. Mailing Address

FILED

Feb 26,2004 8:00 am

Secretary of State

02-26-2004 90200 Q39 ****50.00

(‘% I F S {10 N

- '

Suite, Apt. #, etc.

s‘une. .f\pt. #, elc. e 01152004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
31..-0[ olol7 Not Applicabla
Zip Country Zip Country N ) - $5.00 additional
5. Cartificate of Status Desired . [J Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name

BEN-DAVID, MIKE
5001 N.W. 72ND AVENUE
MIAMI, FL 33166

Straet Addrass (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agant signature required when rainstating) DATE

Fitim

Fee is'$50.00 - "o
Due by May 4, 2004

ADDITIONS / CHANGEE‘;

9. MANAGING MEMBERS / MANAGERS 10.
TILE ™M G oy O Delete TLE BlCange [ Audition
| e Bea Dy g -
ciry-ST- 2P S do v Ww 7 vt OITY-ST-21P
s b oen P 3340 <G
TME T Delele TME O chenge [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TITLE 1 pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P - -~ CrY-ST-21P ~ =l - - = - = h = m et
TIME [ oelete TILE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S1-2P
TITLE 0 vetete TMLE Ocrange [ Addiiion
NAE NAME
STREET ADDRESS STREET AODAESS
CITY-5T-2P CATY-ST-2IP

11. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mace under cathy, that | am a managing mermbar or manager of the
limited liability company or the recsiver cr trustes smpowsred to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: v~

—

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Mo oy A5 G Y

-

w3y



