2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 104000014620

1. Eniity Name
EMICAMI, LLC

Principal Place of Business

155 QCEAN LANE DRIVE, #200
KEY BISCAYNE, FL 33149

Mailing Address

155 OCEAN LANE DRIVE, #200
KEY BISCAYNE, FL 33149

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. 4, etc.

Suite, Apt. #, etc.

Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90145 042 ****50.00

‘60004333

IO O

01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0800193 Mot Applicabie
Zip Country e ountry 5. Certificate of Status Desired | $5.00 Aaditional
Fee Required
6. Name and Addrass of Curreat Registered Agaent 7. Nama and Address of Noew Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

W

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The abcve nameci'ehliry 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 accepl

the obligations oi,-fegislered agent

e

SIGNATURE

s
Signature, typed or prnied name of registered agent and Wile W appiicabie

(NOTE: Regislered Agenl signalure réquired when reinslatng) DATE

Filing Fee is $50.00
Due by May'1, 2007

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10, ADDITICNS | CHANGES

TILE MGRY . [ Delete TILE [ change (] Addition
NAME ROCHA, V. MANUEL NAME

STREET ADDRESS | 155 OCEAN LANE DRIVE #200 STREET ADDRESS

Civ-ST-2F [ KEY BISCAYNE, FL 33149 CITY-ST-2IP

ME iy 7 Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-g1-2IP CITY-ST-2IP

TITLE T delete e [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-21P

THLE O Delee TiTLE [ crange [ Additicn
NAME MAME

STREET ADDRESS - STREET ADDRESS

CIiY-ST-2P CIY-ST-2IP

TIILE [ Detate TIME [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-8T-ZiP

TiiLE [ Delete TITLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Figrida Stalutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the sarne legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ‘o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q,/ %WLQ

186497 1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M‘A_N'AGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

—

Sanualy VAT

Daytime Prone 8




