FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000045310 01-23-2006 90133 026 ****50.00
1. Entity Name
EME INVESTMENTS, LLC
Principal Piace ol Business Mailing Address .-
1760 NW 96 AVE. 1760 NW 96 AVE.
2ND FLOOR 2ND FLOOR
MIAMI, FL 33172 MIAMI, FL 33172
T v ORISR (P RR
Suite, Apt. # elc. Suite, Apl. #, efc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
-9-0 =-2A% L0 3 lO Not Applicable
Zip Country Zip Cauniry 5, Certificata of Siatus Desirad [ E‘i'ggm‘:f:;“o"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

PEREZ, ELIYAHU
1760 NW 96 AVE.
2ND FLOOR

MIAMI, FL 33172

Street Address (P.O. Box Number is Not Acceplabyle)

.

Bttt s

City FL ’ Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered offica or registerad agsnt, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o pinted name of registenad agent and title il applicatls. {NOTE: Registared Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [] Crange ] Addition
NAME PEREZ, ELIYAHU MAME
SIREETADORESS | 1760 NW 86 AVE. 2ND FLOOR STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33172 CITY-ST-2P
TIE MGR [ Delete TMLE [ Ghange ] Addition
NAME FEFER, ENRIQUE NAME
STREETADDRESS | 1760 NW 96 AVE. 2ND FLOOR STREET ADDRESS
CITY-S1-2P MIAMI, FL 33172 CIty-81-2i7
TME MGR 3 Delese TIE [ Change [ Addition
NAME SUMAN, MARTIN NAME
STREETADDRESS | 1760 NW 86 AVE. ZND FLOCR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-$T-2P
TITLE O Celete TLE Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / \ CItY-51-2P
TMLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CivY-5T-2P

11. | hereby certily that thelinforgnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes,  furlher certify that tha intormation
indicated on this reports trde and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compa e receiver or trustee empowerad o executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND Y\‘\ED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytrna Phane §

\



