FILED

Jan 24, 2008 8:00 am
2008 LI ANNUAL REPORT T ANY Secretary of State

DOCUMENT # LO3000050794 01-24-2008 20071 007 ***138.75
1. Entity Name
EMM ENTERPRISES THREE, LLC
Principal Place of Business Mailing Address ‘ G ﬂn n 36 5 B
2601 B NW 104TH CT 2601 B NW 104TH CT
MIAMI, FL 33172 MIAMI, FL 33172
2 Principal Place of Business - No P.O. Box # 3. Ma‘“ng Address ’ ’ll”l” IH ||‘|I WH I‘IW ||m II”’ II{I’ l“” |I)H ’ll(l ’Im l}lll‘ IN ‘I"
Suite. Apt. #. olo Suite. Apt. 4, etc 01162008  Chg-LLC CR2E083 (12/06)
City & Stata City & Siate 4. FE| Number Applied For
32-0101017 Not Applicable
Zi Zi Count, iti
P Country P uniry 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
BEN-DAVID, MIKE -
2601 BNW 104THCT Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Srgrature, fyped of prnted name of registered agent and tle it apphcable (NOTE: Ragistered Agent signature reguiad whr renstaling} DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR (7 Delete InLE 3 Change T Addition
NAME DAVID, MIKE BEN NAME
S$TREET ADDRESS | 2601 B NW 104TH CT SIREET ADDRESS
CITY-57-ziP MIAMI, FL 33172 CITY-5T-21P
TINLE iﬁ\ O celete TLE IS ‘b — ﬁ\Change [ Addition
HAME AHARON, BITTON NAME
STREETADORESS | 5001 NW 72 AVE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
TINLE O Delete TLE [} Change ] Additin
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-2IP
TTLE 3 peleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-81-21P
TLE O Deete NILE [J Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2iP CivY-ST-2IP
e O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-SI-7p CITY.ST-2IP
11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall 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 truslee empow execute this report as required by Chapter 608, Florida Stalules.
SIGNATURE: [-#%6-08 3057 -4/ 7
SIGNATURE AND TYPED OR PRINTED NAME‘QF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




