2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L04000063693

1. Entity Name

EME ENTERPRISES LLC

Principat Place of Business

22136 PALVG AT #3103
BOCA RATON, FL 33433

Mailing Address

22136 PALMSHAY #103
BOCA RATON, FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, efc.

Secretary of State

01-18-2005 90178 017 ****55.00

S G

01072005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE| Nurpber Applied For
2’5 "0 sl Y T 6 q, Not Applicable
Ze Courtiry ap Conurtry 8. Certificate of Status Desired g‘:'g?q “:dr:;‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sHotangres ~3 Shalaad | Lo - . .
22136 PALMS WAY #1023 Sueet Address (PO . Box. Number is Nal Accepiable)
BOCA RATON, FL 33433
City FL | Zip Code

8. The above named entity sulvmits this siaterment fo1 the puipose of changing e 1egisiercd office of regisieren agent, o botn, i the Siale of Fonda. ) am famiiar with, ant accept

the obligations of regisiered agent.

SIGNATURE

£, Type O proed name of regustered rgent and itie d apphcatie.

(NOTE: Reguitered Agent signaiure 1equered when renstatng}

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS/ CHANGES

TILE MGR L] Delete TILE O crange [ Acuition
NAME SHALAND, EMI NAME

STREET ADDRESS | 6805 WILLOW WOOD DRIVE #5062 STREET ADORESS

criy-s1-2P BOCA RATON, FL 33434 CITY-SI-24P

TLE MGR [ petese TME Change  [] Addition
NAME SHALAND, ED NAME ™M (4- P.M E

STREET ADDAESS | 22136 PALMS WAY #103 STREET ADORESS

Cry-SI1-2F BOCA RATON, FL 33433 CiTY-Si-AP

TLE MGRM ﬁnem TITLE [Jchange [ Acdition
NAME SHALAND, MICHIKO NAME

STREET ADORESS | BBOS WILLOW WOOD DRIVE #5063 SIREEY MDRESS

CITY-S1-2P BOCA RATON, FL 33434 CIFY-S1-2P ]
nne 7 pewete e [F Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-5T-ZP
T 1 peete TLE [ change  [7] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-2F

TME ] petete TIE ] Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2¢ GCY-$T-2F

11. ! hereby cettify thal the information supplied with this filing does not gualily for the exemplion siated in Section 119.07(3)(i), Florida Statules, | hurther certify thal the informaiion
indicated an 1his report is Itue and accurate and that my signature shall have the same legal effect as if made under oalh; lhat | am a managing member of manager of the
limited liability company or Ihe receiver ar rustee crpowered o execule this report as required by Chapter 608, Florida Statutes, .

it

SIGNA'I;UEE“lE: . Q(t

£ q Sl/l-'(‘t'lo/

[<10-08 S41-X72-1787

TUAE AND TYPED OR PRINTED

Of AUTHOALZED REPRESENTATIVE

Dayine Phone #




