FILED

2008 LIMITED LIABILITY COMPANY - May 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000053936 05-07-2008 90022 033 ***138.75
1. Entity Name
EREMM LLC
Principal Place of Business Mailing Address ' b' 004 01 02
5201 BLUE LAGOON DRIVE - SUITE 800 5207 BLUE LAGOON DRIVE - SUITE 800 L
MIAMI, FL 33126 MIAMI, FL 33126 Wi T T
A O AR ER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State ' City & State 4, FElI Number Applied For
84-0676947 Not Applicable
Zip Country . ap Couniry 5. Certificate of Status Desired O Ei ggq l‘;f:diti""a!
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, JOSEPH
4627 PONCE DE LEON BLVD. Street Address {P.0. Box Number is Not Acceptabie)
CORAL GABLES, FL 33146
. : ) : City FL } Zip Code

8. Tl-gé abave named entity submits this statement for tha purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligalions of registered agent.

‘SIGNATURE .

T

Sigriature, typed of printed name o registered agent and titie I applicable, (NOTE: Regisiered Agent signature racuirec when rsinstasing) DATE

. FILE NOWI! FEE IS $138.75 A Make check payablé to .
After May 1, 2008 Fee will be $538.75 N Florida Department of State ~

5. MANAGING MEMBERS  MANAGERS 0. T ADDITIONS /CHANGES

TITLE MGR O Delete TITLE Ol hange [ Addition
NAME LAMAS EVAC NAME

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

CITY-57-2IP MIAMI, FL 33126 CITY-ST-7IP

THLE 7 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-2P

TITLE ) 3 Delete TIME O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE O Detete TIMLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 1 Detete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 71 pelete TILE [ Change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made undar oath, that | am a managing member or manager of the
limited liability company or the receiver or grinpowered to exacute this report as required by Chapter 608, Florida Statutes

. 30 /4/54:/. 2008 (505) bbb-7229

NTEG NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date |me Prone #

SIGNATURE:

SIGNATURE AND TYP




