- 12005 LIMITED LIABILITY COMRANY

ANNUAL REPORT

FILED
- Mar 08, 2005 8:00 am
*  Secretary of State

(01-28-2005 90073 037 ****50.00

"DOCUMENT # 1040000071

1. Enfity Neme "~ - - - .
EMM ENTERPRISES FOUR, LLC

57

Principal Place of Business

5001 N.W, 72ND AVENUE
MIAM), FL 33166

Mailing Address

5001 N.W. 728D AVERUE
MIAMI, FL 33166

30001074

2. Principal Place of Business

3. Mailing Address

A0

Suiga; Apl, #, elc.

Suite, Apt. &, ec.

01192005

Chg-LLC CR2ED83 (10/03)
City & State City & Stata 4. FEI Numbar Appled For
SM'QIQ%OS Not Apglicable
Zp Country ap Couriry 5. Ceriilicate of Stats Desied  [J Ez-ggqmm“’
8. Name and Add! of Current Reg d Agent 7. Name and Address of New Aeg od Agent

— = — - - J— P RN —— _ |-
BEN-DAVID, MIKE :
5001 N.W. T2ND AVENUE Strest A::ldress {P.Q. Box Numbar is Not Acceptabia)
MIAML, FL. 33166 . ' 1 —F —
Ceaw o T T ) T e e
C RN 1 9;,*!_,,.' FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad oftice

- 1ha obligations ol registerad agent.

SIGNATURE s e

srea oyt

T
ot LH +
i
ak

- A — (Y

or: ragistered agent, or both, in the State of Florkda. T am farmdiar with, and accept

wwwmmsmmmwm!udnﬂm (NOTE: Moyistaoa AQert Signatar icuirsd whan rengasng]
L O N v - " G =
" ‘Fillng Foe I8 350,00 © 7~ - T - - - To ';'f'a-'sal_i;"éhi&i_‘r-avf N T
- . Due by May 1, 2003 . Fiorida.Departmant of State ¢ .
e e . C el — - S DU e L I S

9. MANAGING MEMBERS  MANAGERS 1Q. ADOITIONS /CHANGES
mE e ? s . O Dot HE Octange £ addition
wk T PRIke Qen- DAVED et T I I T T . c
SREETAOORESS | 00y AW ™ AVE STREET ADDRESS bt .
QY- ST-20 . + oy si-ap e — - - P .

Miammi, FC 3% :
[LILERAEIR I <V [ Delats URE | o - __[lcCrange [ Acdition
STREET ACDRESS | . &0 o\ AJW) AL nAve STAEET ADDRESS - ! - e e em o
ge-§1-28 pALONG, P DD\l ar-51-27
e E " O oses me O Chings ~ ) Adsison
HAME MAME
STAEEY ADDAESS SIAEET ADORESS
o-s1-op . o B CiY-5T- 2P
e O Oetets mLE O Crange [ Addition
NAME NAME ,
TS| e e b e fmemmees | I .
ar-st@ | - ory-srae” | v ] T ) o
TME O Delete TME . O chunge [} Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CRY-S1:27 tury-41-2p
fiul O Detets HILE D change [ Asdition
NAME - L
STREET ALDRESS STREET ADDRESS | +
orvesrae, | e e - orY-sT-ap | L)

11, 1 hareby certify that tha information suppliad with this Hing does not quality for the exemption stated in Saction 119.07(3)1), Florida Statutas. | funther certify that th information
*ndicated on.this roport is true and accurate and that.my signaturg shall have tha same legel aifect ag it made undér cath: that | am a managing member or manager of e

b * limited liability company or the receivar.or trustes empowered (o exacute ihis report as raguired by Chapser 608, Florida Statutes.
SIGNATURE: ./ ¢! S 2)alos”
SIGNATUAE AXD TYPED O PRINTED NAME OF DIGNING MANACING MEMSER, MARAGER, DR AUTHORIZED REPRESENTATIVE Oxs Oiavrme Prone #




