FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

‘ 02-19-2007 90198 001 ****50.00
1. Entity Name
EMECHARD, LLC
Principal Place of Business Mailing Address
8099 WEST 15TH LANE 8099 WEST 15TH LANE ‘ .-
HIALEAH, FL 33014-3341 HIALEAH, FL 33014-3341 : : o
z Principal Place of Business - No P.0. Box # 3 Mailing Address HIlHI” |H I|U| |“H I|H‘ ||m Ilm ||U| Hll} |’|“ .Il‘l‘ ““ln m ’lll
Suite, Apt. #, elc. Suite, Apt. #, etc.
P uite. Ap 02152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ul o— # (/ J’l é \f'/ Nt Applicable
Zi Count Zi Count .
® ounlry P ountry 5. Centificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
PEREZ, ALEJANDRO ° _
8099 WEST 15TH LANE . Strest Address (P.O. Box Number is Not Acceptabile)
HIALEAH, FL 33014-3341
‘I
. City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regs .
SIGNATURE v r /. ; 2//5" é :7
Signaiite, typed or gliniedadine d foystored agent and it if applicabls. {NOTE: Regisiarod AQant signalure requited whan rainstating) [4 m}[
Filing Fee is 550.06 Make check payable to
Due by May 1, 2007 Filorida Department of State
4
9. MANAGING MEMBERS / MANAGGERS 10. ADDITHONS JCHANGES
TILE MGRM - [ vetete TILE JChange [ Addition
NAME PEREZ, ALEJANDRO NAME
STREET ADCRESS | 8099 WEST 15TH LANE STAEET ADDRESS
CITY. ST-2IP HIALEAH, FL 330143341 CITY-ST-2P
TITLE O belele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY.S1-21P
ME O Delete TITLE 1 Change [ Agition
NAME 1 NAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
mE [ pelete TIME (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-81-2IP
TILE [ Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-21P CITY-ST-7IF
VITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF Gy -ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify tor the exemptians cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racsiver or trusteg empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.
- / /
SIGNATURE: _ 2/05 /62
SIGNATURE AN GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytirme Phang #




