FILED
2005 LIMITED LIABILITY COMPANY - Mar 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000027949 03-14-2005 95.5)970 013 ****50 00

1. Entity Name

EM, LLC

Principal Place of Business Mailing Address ] - 3 0

C/0 7000 W. PALMETTO PARK ROAD C/C 7000 W. PALMETTO PARK ROAD 2“ “ &U “

SUITE 310 SUITE 310

BOCA RATON, FL 33433  US BOCA RATON, FL 33433 S

r T v HEOAC AR A
Qﬁ N Eecle ro.i Huwy .

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

§+’€, . S"o [») 02222005 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4, FEl Number Applied For
Boca Raton, FL Do = 0788 229
B%D‘-f 22 Cﬁng A Ze Country 5. Certificate of Status Desired [ fi ggqt‘::’;’c""m“'

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

MORRIS, STUART R ESQ.
7000 W. PALMETTO PARK ROAD Street Address (P.O. Box Number is Mot Accepiabie)

SUITE 310
ﬁ City FL I Zip Code

BOCA RATON, FL 33433
ent for purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2-10 -0

8. The above named entity submits this g
the obligations of registered age

SIGNATURE

Signature. typed or printed name of 1egisiered agen and [0 il BpPLCENIE———  (NOTE: Regisierad AQent signatue requiréd when reinstating) DATE
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2005 T Florlda Departmem of Slate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE (] Delaq TILE O change [ Addition
NAME ec((/cumcer’ NAME
STREET ADDRESS | JAS € Morth Feberg C 4 Péﬁ‘( an, _('"d o STREET ADDRESS
CITY -§1- 2P CITY-ST-21P
Rocp Lobe, FL. T2Y30—
TITLE O Deleste TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP cIry-s1-zp
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS C— . ———-
CITY-ST-2IP CITY-ST-2P
TME O Detete TE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TILE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- §T-21P CITY-ST- 7P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$7-2P

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

SIGNATURE: %W/ 3-9-05 §Li-3b2-3201

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




