FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000053936 03-13-2006 90353 028 ****50.00
1. Entity Name
EREMM LLC
Principal Place of Business Mailing Adcress GUULJILYY
5201 BLUE LAGOON DRIVE - SUITE 800 5201 BLUE LAGOON DRIVE - SUITE 800
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, etc. Suite, Apt. #, aiC. 02132006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number ’ . Applied For
é)/— tﬂ é %é ?4 72 Nat Applicabie
Zj Count i o} iti
P ountry “p ountry 5. Cenificato of Staus Desred (] $9-00 Additional
Fea Required
§. Name and Address of Current Reg d Agent 7. Name and Address of New Reglsterad Agent
Name
JACKSON, JOSEPH
4627 PONCE DE LEON BLVD. Strest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida, | am (amiliar with, and accept
the obligations of registered agent.
-SIGNATURE
Signature. typed or prnisd name of regestered agent and title if appicable. (NOTE: Regssiered Agent signature requied whan reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
INLE MGR [ elete TITLE [ Change [ Addition
NAME LAMAS, EVAC NAME
STREET ADDRESS | 5201 BLUE LAGOON DRIVE - SUITE 800 STREET ADDRESS
tary-ST-2p MIAMI, FL 33126 CITY-ST-2P
TiE O petete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 Delete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIfY-ST-2IP
NIE O velete TITLE [ Change [ Addition
RAME NAME L
SIREET ADDRESS | STREET ADDRESS
Cory-ST-21P CITY-ST-AF
TIMLE O oelete TITLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE 3 Detete TTLE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-2P
11. | hereby certify 1hat the information supplied with this filing doas not quality lor the exemptions coniained in Chapter 119, Florida Statutes. | turther tertity that the information
indicated on this report is true and accurata am t my signalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver/or trustte émpowerad 1o exacuta this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: &£vd A;/%S- 3/%/& b 3057 9444313
SIGNATURE AND TYPED NAGING MEMBE? MANAGER, OR AUTHORIZED REPRESENTATIVE / / Data Daytima Phone #




