2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # L03000050794

1. Entity Nama

EMM ENTERPRISES THREE, LLC

Secretary of State

02-17-2006 90018 019 ****50.00

Principal Place of Business

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

Mailing Address

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

20008632

AL

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number Applied For
32-0101017 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- hNama - —— - - J— [

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

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

DATE

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

({NOTE: Regristared Agent signature required when reinstating)

- v TR VLot FA LT Y G LT i
RN soet.von e - Make check payable.to e
. T oo “Florida Departinient'of State™ ™~
B i N -~ l
9.. { MANAGING MEMBERS/MANAGERS 10. H ADDITIONS /CHANGES
TILE MGR 1 elete TLE E] Change [2] Addition
“NAME"” DAVID, MIKE BEN - ’ oo st NAME = - s e e .- e T
STREET ADDRESS | 5001 NW 72 AVE STREET ADDRESS
CITY-§T-ZIP MIAMI, FL 33166 CITY-ST-2IP°
TTLE p O pelete TITLE [ change [ Addition
NANE AHARON, BITTON NAME
STREET ADDRESS | 5001 NW 72 AVE STREET ADDAESS
CITY-ST-2IP MIAMIL, FL 33166 CITY-81-21P
TITLE 7 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS_| ____ _ _ - STREET ADDRESS_{_ . )
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Crenge [ Addition
NAME NAME :
STREET ADDRESS . STREET ABORESS
omy-s1-2p < A . CITY-ST-21P
TIME : [ Delete TTLE [0 change ] Addiion
L S T TNAME " T e e e T L
~STREET ADDRESS” | ™~~~ """ o N smemamness | o e e .
R . CITY-ST-2IP et g e s e e
. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerm‘y that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as if made under caih; that | am a managing member or manager of tha
we- . limited Ilablhty company or lhe recelvsf or.truslae empowered to exacute this report as required by Chapter 608, Florida Statutes. e e e -

m_.. e oo

SIGNATURE

allw\o(p

(355}49;?\;\94

SIGNATURE AND TYRESUR-SRTHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

¥



