FILED

| o .~ Mar 07,2005 8:00 am

172
o e Secretary of State
2005 LIMITED LIABILITY commuv 01242005 90100 029 =350 00
. ANNUAL REPORT
DOCUMENT # L04000083621
- 1, Entity Nama
EMPRESS, LLC
Principal Mace ol Business . Mailing Address s
9655 SOUTH DIXIE HIGHWAY 9655 SOUTH DIGE HIGHWAY - -
JRD FLOOR . 3RD FLOOR
MIAMI, FL 33156 ’ MIAMI, FL 33156 . P ﬂ 0 955
s S Hll!ﬂﬁllﬂll!lIWIMIIIIIINIIHIIIIlIllllllﬂﬂlmﬂllllﬂlllllllIIIi
Suite, Agt. b, etc. ) Sulte. Apt. #. alc. ' . 01182005  Chg-LLG " GReEosa (10/03)
Ciy s Saam' __Cily&Sw.l 4. FEl Number Applied For
_ 7 2D~ l‘ﬁf%‘f‘lcf Rot Appiicable
o i Counry : o Couniry R Cemﬁca:e ui Status Deslred [:I_ _2.5. ggqu“::;“f’“n' .
= =" " 7" §: Name snd Address of Current Registered Agent . 7 Nume tnd Adﬂreu ol HNow Roginemu Agent
Nams
SHEER, EMERY B
9655 SOUTH DIXIE HiGHWAY . ) Strest Addrass (P.0. Bax Number is Not Acceptable)
3RD FLOOR
MIAMI, FL 33156 )
City . FL I Zip Cotle
8. The above named entity submits this statemen lor the pu:pcsa of changing ils regi a Gllics o¢ ragi agem of both, in tha State of Sorida. | am familiar with, and bccept
tha obligations ot reg:smred aganl. .
SIGNATURE - , .
Sigraka . YPeO o (AN e OF 1RO G04N BAD LN 1If BOOBEALM . {NOTE: Pogistw s AGI 307 [agured when renetating} DATE
Filing Foe Is $50.00 . Maka check payahia to
Due by May 1, 2005 Florida pqpartmunt of State
9. MANAGING MEMBERS /MANAGERS : 10. ADOITIONS f CHANGES
LT MGR [ Delete ME Ocrage [ adgilion
NAME SHEER, EMERY B ) MAME .
STREET A00AESS | 9655 SOUTH DIXIE HIGHWAY, 3RD FI.OOR STREET ADDPESS
CITY-ST-2P MIAMI, FL 33158 . CITY. ST.21P
e - O ocetn - e Ocrange [ Maition
STREET ADORESS STREET ADORESS
arv.sr.awe oY ST.2P
e — . Dlowen - | me L D caxe _ ] agaticn
B . : .. I, -1 e R e =
STREET ADDAESS ’ STRIET ADDAESS
~GITY 53 AP —- | — —— —— — e e« e pCmrS R - — - e J— _ —_— e — —_
TE ’ 3 Detess me - ' DO crawge O agdsion
RAME | NAME . '
STRECT ADORESS STREET ADORESS
or-si-ae ory-st-20 .
L O peiere TinE ‘ ClCrange [ Adcilion
STREET ADORESS STREET ADDRESS
<y-SI1- o CiTY-S1-28 ) .
i . O peime me . : . Dcrange” [ Addicn
NAME - . NAVE e .
STREET ADDRESS . STREEY ADDRESS .
v s | . o . CIry-§7-2P e

11, | hersby certify that the information supplied with !hls filing doés not qualily for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicaiad On this repon is true ang accurate and that my signature shall have the same legal effoct as i made under oath; that 1 am a managng member or manages of the
limired liability comparry or the recahacy rustee ampowerad fo exacute this report as required by Chapler 608, Rorida Statutes, .

SIGNATURE:

7




