FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT S A Fetat
DOCUMENT # L04000013657 ecretary or State
01-11-2005 90022 009 ****50.00

1. Entity Name
EMPIRE 36, LLC

Principal Place of Business Mailing Address —
3598 SW BENITQ STREET 3598 SW BENITO STREET :
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US

e s BRI

3596 $..0 SAR BEVY ST - LIRS0 PO PLEOHO §Y -

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 01052005 Chg-LLC CR2E083 (10v03
2TET- bsrig ) FL. 39953 9 oo
City & Stata City & State 4. FE! Number Applied For
Aor 7 51 Luws 15 | FL, . _y| Nat Applicable
3 ‘/Zép { 5 Coufgry ﬁ \3 yq § 3 ::Ugr\’ﬂ 5. Certificate of Status Desired a Eese.gg‘:i:;ﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam R Q.
SCHILLER, HARVEY byﬂ RUC\‘ gl R
3558 SW BENITO EET SUeel Address (.0, Bax Number is Not Acceptable)
8 s E STR 'fes 5.0 SAN "Bty ST

PORT SAINT LUCIE, FL 34953

Ciw‘pap.’c‘ ST, LL(LI'L?' FLqupCode

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _HARYE ¥ SeiLrse /‘A/a.«--/ /‘?‘-‘é‘/ L/éf/)j"

Sigrature, Iyped or bxinted neme f registered agent wTapp!mme (NOTE: Flegistcred Agent gl eww&m Engatng) DATE

Flling Feea is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR O pelete TITLE [ change (7 Addition
KAME SCHILLER, HARVEY NAME
STREET ADDRESS | 3598 SW BENITO STREET STREET ADDRESS
Y -ST-2F PORT SAINT LUCIE, FL 34053 Cchy-5T1-29
TILE O paes TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
e 3 petets TLE O Change ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS -
CITY-§T-1P CHY-5T-2F
TITLE 3 Detete TLE O cnange [ Adadtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-DP CIY-S1-2P
TIE [ Detete TmE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-81- 2P CITY-ST-2P
TME [ Delets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-7IP

11. | hereby certify that the inforrnation supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i}, Florida Stawtes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: HARvey Sewnren - ok /‘f/w /oﬁdfw !/‘?/or yel4fY 09y b

OR PRINTED NAME OF ?‘ 3 Date Daytime Fhone 4




