ar ¥

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000013662

1. Entity Name
EMB, LLC

Principal Place of Business

2162 NW 5TH AVE, STE 16
MIAMI, FL 33127

Mailing Address

2162 NW 5TH AVE, STE 16
MIAMI, FL 33127

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90036 030 ****50.00

LUUU AV &~

B A A

MIAMI BEACH, FL 33140-3413

01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number _ Applied For
QSO - O?r ‘5’5[‘:} \ Not Applicable
4p Country Zp Country 5. Certificate of Stais Desied [ gfegg‘ Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
b it - - e —— e Name. - R N T Tem = —EmLS i o
STEINBERG, PAUL B ESQ - i
767 ARTHUR GODFREY RD Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent,

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

SIGNATURE
turs. Typed or printed name of registerad agent ard title it applicable. {NOTE: Registared Agen: signature required when reinstating) DATE
Filing Fee Is $50.00 L M ‘Make check payableta - ..
Due by May 1, 2005 e ‘l-_‘iorl‘d_a‘ De?:argme‘nl of State
P S E -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TITLE [JcChange [ Addition
NAME ELBAZ, MAURICE NAME
STREET ADORESS [ 2162 NW 5TH AVE, STE 16 STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33127 CITY-§7-2P
Tme 0 velete THLE Cichange [ Asdition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TMLE [ Detete TImE Clchange [ Additien
NAME HAME
STREET ADDRESS. | e _STREFT ADDRESS . |5 SR S e
CiTY-ST- 2P CITY-ST-2P
TME 7 Delete TITLE I change [ Addition
HAME. - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 3P CITY-ST-2iP
TILE O Detete TIE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciTy-51-2p

_ /1 Begzie. /2 ELiZg_ . -
SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trusiee empowered to exesute this report as required by Chapter 608, Florida Statutes.

756 -683-99

SIGNATURE AND TYPED OR PRINTED OF Sl

G'ummua—m@umazn, OR AUTHORIZED REPRESENTATIVE

"/fa_/z.pa I
Dute

Daytime Phone #

i4

3




