FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000007157 02-20-2006 90141 031 ****50.00
1. Entity Name
EMM ENTERPRISES FOUR, LLC
Principal Place of Business Mailing Address
5001 N.W. 72ND AVENUE 5001 N.W. 72ND AVENUE
MIAMI, FL 33166 MIAMI, FL 33166
S s A RO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
Ciiy & State City & State 4. FEI Number Applied For
54-2142605 Not Applicable
Zip Counlry Zip Country . ) $5_oo Additianal
5. Certificate of Status Desired O Fee Raquired 0
6. Name and Address of Current Reglstered Agent 7. Name and Addresa ai New Raglstered Agent
- - -7 © Name — * Rt T

BEN-DAVID, MIKE

5001 N.W. 72ND AVENUE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changlng its registered office or regmlered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sagmturu typed or printed name of agent and titke if 2 {NQTE: Ragisterad Agent kgnaiure mpwa_d whm_ru‘msumg) N DATE

‘a”,[ LU L M o

""ang Fé6.is/850.00' -
Due by May 1, 2006

Florida Departrnent “of Slata )

5 MANAGING MEMBERS/MANAGERS 10. - i ADDITIONS /CHANGES

P L elste THILE ClChange [ Addilion

“wwe - | BEN-DAVID, MIKE : : : e T
STREET ADORESS | 5001 NORTHWEST 72 AVENUE STREET ADORESS

CITY-ST-2P MIAMI, FL 33166 CITY-ST-ZP

TIME P [ Delete TIILE Ol Crenge [ Addition
NAME AHARON, BITTON NAME

SIREETADORESS | 5001 NORTHWEST 72 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33166 CIVY-ST-ZIP

ME [ pelete TME O cChange [ Addition
NAME NAME

STREET ADDRESS . . STREET ADORESS _

CITY-ST-ZIP CITY-S8-2IP

TIE O Dekete TIME [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P° ' o ’ CITY-ST-2P

TILE . THLE El Chanqe DAddmon
TNAME T T THAME T T e ST T L mem
" STREET ADDRESS |™ TSTWREETADDRESS | T T T Ty T T T T T
Ciry-s1-2P N - W P AR R " ; GITY-ST-219 E L Tt LIt D

11. | hereby cemly thal the information supplied with this f|||ng does nol qualify for the exemptions contained in Chapter 19, Florida Statutes: | further certlfy that the information
indicated on this report is Irue and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am a managing mernber or rnanager of the
. . limited Itaballty company oc lhe recewer or lrustee powered to execute this report as required by Chapler 608, FIONOE SIAMLIES, - =-mrmmes = » = mim o e e e

.-

ST T e e e

SIGNATURE: Ql U ) ol (395 W - vy

SIGRATURE AND TYPED OR PRINTED NAME OF MEMBER, ML OR AUTHORIZED REPRESENTATIVE Oaytime Phane #




