; FILED

2008 LIMITED LIABILITY COMPANY Mar 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000081407 03-25-2008 90082 044 ***138.75

1. Entity Name

EMPRESASY &V, LLC

Principal Place of Businass Mailing Address ’6‘”018;957

1500 SAN REMO AVENUE, SUITE 125 1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
TP T P B A LT T
Suite, Apt. #, elc. Suite, Apt. #, alc. 01142008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FElI Number Applied For
20-1902370 Not Applicatle
Zip Country e Country 5. Cortfiicate of Status Desired (] $9-00 Additionat
Fee Required
6. Namea and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Sireet Address (P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33146

N Ciry FL | Zip Code

8. The above named entity subimits this statamant for the purposa of changing its registered otfice or registered agent, or both, in the State of Flerida. 4 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol registered agent and lile 1t applicable. (NOTE: Registerad Agent signature raquired when reinstating)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

ST

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [ delets TITLE [3Change [ Addition
NAME FERNANDEZ, ANGELA NAME

STREET ADDRESS | 1500 SAN REMO AVE, STE 125 STREET ADDRESS

CiY-5T1-2P CRAL GABLES, FL 33146 LTy -37-2P

TITLE O Delete TITLE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

THLE 1 pelste TITLE [J Change [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE (] change {7 Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TITLE O pelste TILE (O change [T Adition
NAME NAME

STREET ADDRESS STREET AUDRESS |

CITY-ST-2IF ) CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repodt is true and accurate aod ¢ L hall 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 or jfustee emp. te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Anoda fernandoz,

SIGNATURE AND TYPED OR PINTED NAMKOF SIGNING wuu\Eﬂj MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone #

p—



