FILED
2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000019880 04-23-2007 90374 013 ****50.00
1. Entity Nama
EMERSON SQUARE, LLC
Principal Place of Business Mailing Address T
1961 NW 150TH AVENLE 1961 NW 150TH AVENUE
SUITE 201 SUITE 201
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
Suite, Apt. #, alc. Suite, Apt. #, alc.
P 04202007 Chg-LLC CR2E083 (12/06)
Ciiy & State City & State 4, FEI‘Ndmber Applied For
0— 44—/ §L L} Not Applicahle
Zi Caunl Zi Count i
® ounlry ® ouriry 5, Cerlilicate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Hame
OCHOA, GEORGE OCHoR Georse
1851 NW 125TH AVENUE Sreel Address (P.O. Box Number is Not Acceptable)
SUITE 312 -
PEMBROKE PINES, FL 33028 (961 N W 750 Ave. S ~201
City ? . 2ipLade
Pomb roke. 7rnes FL | *$S0se8
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. I am familiar with, and accepl
the abligations of register
SIGNATURE s Geonse 95/%3“ Y 20-0F
Signalure, 1 o pdafame of reg\sw and 1itte 1l appheatle 4 (NOTE Regstered Agent signalure requned when rensialing} DATE
rd
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS | MANAGERS 19. ADDITIONS / CHANGES /
TITLE MGR 1 pelele TITLE /‘/9’& B’Change 3 Additon
NAME OCHOA, GEORGE NAME Ocfofl, GEORSTE™ N
STREET ADDAESS | 1851 NW 125TH AVENUE - SUITE 312 SREETADDRESS | /@25 7 A) 4 75D 7 fe. ~20/
¢lv-§T-7% | PEMBROKE PINES, FL 33028 | cITy-sI- 2 By sy 20 e 7}//,95’, V=4 330%/‘?
TILE MGRM O Delete T [Zrcnange 7 Addition
NAME HERRERA, ALBA NAME
SIREET ADDRESS [ 3911 SAN SIMEON LANE STREET ADRESS
CITY.57-2IP WESTON, FL 33331 CITY-Si-41P
TITLE T Delele TLE [ Change  [] Adailion
HAME MAME
STREET ADDRESS STREET ADBRESS
CIFY-5T-21P CITy-ST-24p
TILE O pekete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ci1Y-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§1-2P CITY-ST-21P
TILE 7 Delete e {7 Change [ Adgivon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy ST-2IP
11. { hereby certify thal he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: - Caeonse Oetha LH-20-0 F 9SY-Y55-5§52
SIGNATURE AND TYP! W€ oKZiarTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirs Prome




