FILED
May 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT #1.05000053936 05-08-2007 90111 019 ****50.00
EREMM LLC

Frincipal Place of Business

5201 BLUE LAGOON DRIVE - SUITE 800

Mailing Address
32071 BLUE LAGOCN DRIVE - SUITE 800

MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
84-0676947 Not Applicable
Zip Couniry Zip Country S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

JACKSON, JOSEPH

4627 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)

CORAL GAB;EES‘ FL 33146

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Simetre. typed o prmied name of registered ager and titke It apphcable. (NOTE: Regnsiered Agent signature requireq wnen reinstaing) DATE

Make check payable to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADRITIONS /CHANGES

MLE MGR O Delete TMLE (O Change ] Addition
NAME LAMAS, EVAC NAME

STREET ADDRESS | 5201 BLUE LAGOON DRIVE - SUITE 800 STREET ADDRESS

CITY-$T-2P MIAMI, FL 33126 CITY-5T-2IP

TILE {J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2P CiY-s1-20

TILE 73 Delete TITLE [ Change [ Acdition
RAME NAME

STREET ADDAESS STREET ADDRESS

CATY-51-4P CITY-5T-21P

THLE [ Dekete TITLE [3 Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

TTLE [ Detete TMLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P CITY-ST-ZiP

TILE [ pelete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quaiify for the axemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and accurate apa-that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
timited liability company or tha rsceivsmpowered 1o exacute this repon as required by Chapter 808, Florida Statutes.

-

SIGNATURE:

SIGMATUR

305 Fof 0/0 9

Dayirme Phone #




