FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000085780 L 01-25-2007 90090 026 ****50 00

1. Entity Name

EMM ENTERPRISES FIVE LLC

Principal Place of Business Mailing Address 2“““28“ 1
-BO0T-NW-F2-AVE——— 500 NW72-AVES
MIAM-=33166 MIAMI- FL- 33166,

ATaas mava
L R

[ Sie 2601 B N W 104TH CT 1 s 2601B Nw 104TH CT 01162007  Chg-LLC CR2E083 (12/06)

o MIAMIFL 33172 . MIAMI FL 33172 — AT
34-2055701 Not Applicable
® Coumy o Country 5. Certificate of Status Dssired O l§ese.ge°q :;f:c:“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Name
BEN-DAVIDE MIKE iy )
5001 N W72 AVE reel CT °
MIAMI, EL* 33186 | 2601 B NW 104TH
LI MTAMI FL 33172
___ R City FL I Zip Code

8. The ab Q¥0, named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obllgal'onS'ol ragistared agent.

Ny
SiGNATUHE"

.,r Sngrmuru typed or printed nams of registered agent and title If applicatle. {NOTE: Registered Agent signature recrired when reingtating) DATE

) "

an Fee is $50.00 Make check payeble to

nqe y May 1, 2007 Florida Department of State
5. — j = MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES A
e M'G_'MR‘.’ 01 e e TTAL: 2ivaa A i —— 2 — [1}‘6?!3“0& D Acdition
NAME BEN-DAVID. MIKE NAME 2601 B NWI104THCT
STREET ADDRESS [-SO0t MW T72°AVE™ STREET AD MIAMI FL. 33172
Ciy-ST-2IP MIAMI=F=33166= CITY-51-2 -
TMLE P i Delete T B/Cnange (7 Addition
NAME BILTON, AHARON NAME @ '
STREET ADDRESS | 5001-NW-T2-AVE=w STREET ADDRESS ! 7‘—“ " = ST A )’\ S~ ~
CITY-5T-ZiP MIAM I~ F k334 56 CHTY-§1-2IF
THLE O elete TLE 2601 B NWI104THCT O change (3 Addition
NAME NAME MIAMT FT. 33177
STREET ADDRESS STREET ADDRESS
CITY-S7-2(P CITY-ST-21P
TIE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET AGDRESS STREET ADBRESS
CITY-SI-2P CY-$1-2IP
TILE O] pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cirv-57-21P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurata and that my signature shall have a lagal efiect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the [ver ar trusiee empowared to execute { Grt as required by Chapter 608, Florida Statutes.

AIBI0Y (304 W/m

EMBER, MANAGER, DR AUTHDRIZED REPRESENTATIVE Date Daylll‘r\u Phone t# ZJ

SIGNATURE: \/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMGIN




