FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT-# L O 0000592, 01-10-2008 90021 031 ***138.75

1. Entity Name

EMPAE ENTERPEAISES L4C .

Principal Piace of Business Mailing Address
MO LITLE RD 10307 RECLINATA LN
NEW-RPORT-RICHEY-FL—-34654- TAMPA, FL 33618

10301 RECLINATA LANE, TAMFA,FL 233618

2. Principal Place of Business - No P.O. Box # 3. Mailing Address B 0 ﬂ 0 0 ?3 4

10301 RECLINATA LANE TAMRA_FL 23618 : '
Suite, Apt. #, elc. Suite, Apt. #, elc. ' Chg-LLC CR2E083 (12/06)
gmpspl‘ale FLORLDA ove e i FBE(I}:l(LJl TBES?QO :;p ::)dpl'i::;ble
Zp 313618 gosl;g”y aw Country 5. Certificate of Status Desired O fi'gg‘ﬁg:;'i""a'
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

BARONE, MANUELA
308 TAVERMNIER DR Slreet Address (P.Q. Box Number is Not Acceptabie)

QLE)_SMA R; FL-34B677
10301 RECLINATA LANE
TEMPA, FLORIDA 33618 Cily FL l Zip Code

B, The above named anjfy sul S thi
the obligations of rodistergtya

atemant for the purpose of changing its reqistered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/- FoX

SIGNATURE
ggﬁawre,-ﬂpw of prntea Lefre of cegistered agert and bt if apphcanie {NOTE: Registered Agen! signalure required when revstaing) DATE
e
FILE NOW!!I FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TINLE MGRM [T Detete ILE [ Change 3 Addition

NAME BARONE, MANUELA NAME

STREET ADDRESS | 10301 RECLINATA LANE STREET ADDRESS

CITY-ST-2IP TAMPA, FLORIDA 33618 CITY-S1-2P

TITLE O Detete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-S1-2IP

TILE 1 Delete TALE [ change [ Addition
— RAME NAME

STHEET ADDHESS STREET ADDRESS

CITY-ST-ZP CITY-$1-2IP

THLE [J Delete TITiE [ Change (7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7IP A CITY-51-2P

TITLE . [ Delete TITLE T Change [ Addilion

NAME NAME

5TREET ADORESS STREET ADDRESS

CITY-S3-2IP CIY-S1-2P

TINE [ Detete 1I1LE O Change [ Aggilion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supgfied with thig filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. [ further certify that the inlormation
indicated on this report is true and aggfirale gnd my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recgp powared to execuls this report as required by Chaptar 808, Florida Statules. EB

SIGNATURE: — { / ?mm/of 25-96/¢

SIGNATURE AND?GEDfVRmTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytare Prone ¥

%




