2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT #104000014620 03-02-2005 90017 048 ****50.00
1. Entity Name
EMICAMI, LLC
Principal F'Iace of Businass Mailing Address LUULIL1UY
155 OCEAN[LANE DRIVE, #200 155 OCEAN LANE DRIVE, #200 :
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
l
2. Principal Place of Business . 3. Mailing Address
3
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & SlaLte . City & State 4, FEI Number Applied For
| 20-0800193 Not Applicable
Zp ‘ . Country ‘ ap Country 5. Certificate of Status Desired O ?.;59'224 ‘j‘i‘f:ci’ﬁ""a'

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., SUITE 125 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbllgatlons of registered agsnt.

SiGNATUHE

t Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registerec Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

'

ADDITIONS ! CHANGES

9. X MANAGING MEMBERS f MANAGERS 10.
TITLE ' O Delete TITLE MR [ Change ] Addition
NAME | NAME [FOCHA, V. MBNLEL,
STREET ADDAESS STREET ADDRESS 155 Ocean Iane Drive #200
oy-st-zp ! CITY-$1-2P . Bi B 33149
Koy Biscayre .
TITLE ; ‘[ belete TITLE [ change [ Addition
NAME ' : NAME
STREET Anoazss‘r STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ [ Detetz TTLE [ Change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CTY-ST-2IP
TITLE ‘ ) [ pesete TITLE [ Charge [ Additicn
NAME t NAME ‘
STREET ADDRESS STREET ADDRESS
erv-srap | CTY-§1-2
TILE ‘ R [ Delete TITLE [ Change  [J Additien
HAME : NAME
STREET ADDRESS STREET ADDRESS
cy-st-ze CITY-ST-2IP
TILE , [ velete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that i am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /. MQc&u—— febo 2t Jas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #




