FILED

May 05, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-05-2005 90022 014 ****50.00

DOCUMENT # L04000080118
1, Entity Name
EMECE REAL ESTATE, LLC
ARV - -
Principal Place of Business Mailing Address
2121 PONCE DE LEAON BLVD STE. 330 2121 PONCE DE LEADN BLVD STE. 330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T ST, LA
11900 Biscayne Blvd 11980 Biscayne Blvd
Smte {c. Suita, Apt. #, atc.
0105200 -
e A8 ste " 370 052005  Chg-LLC CR2E083 (10/03
,City & State City & Stata 4, FEI Number Applied For
Miami, FL 33181 Miami, FL 33181 Not Applicabla
i -
s Country Zp Country 5. Certificate of Status Desired [} $5.00 Aqditional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
ORTIZ, MICHAEL ESQ
2121 PONCE DE LEAON BLVD STE. 330 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office ar registared agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligations of registerad agant.
SIGNATURE
Signature, YPRE Of prrtsd e of e #0801 At it i {MOTE: Aagrsionsd AQant sgnatuay requisd when fimstatng) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS/CHANGES /
THLE MGR ] oelete TE MGR O trenge ] Addilion
NAME ROBBINS, IRWIN NAME Obregon, Luis
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE 330 sreeraoveess | 11900 Biscayne Blvd, #270
cr-st-2p | CORAL GABLES, FL 33134 evs» | Miami, FL 33181
me O pekete M 3 Cange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-$T-BF orY-ST-2IP
TIRE [ patete TLE [ change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
e £ oelets MLE F change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e [ peleta TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-29 CITY -ST-21P
TMTLE O Detere TIME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption statac in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trve and accurate and that my signature shall have the same legal effect as if rmade undér oath; that | am a managing membar or man&ger of the
limited liability company _or the receiver or frus| ed 10 execuls this report as required by Chapter 808, Florida Statutes, 4 , a) I 05 '&'J\ % Szw
. M, chaat QF N Audaonid Qe/ﬁyhu&ch./e
ED OR PRINTED NAMESEEIGNING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE Daytire Phone ¥




