FILED

2007 LIMITED LIABILITY COMPANY Jun 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000039051 06-11-2007 90108 010 ****50.00
1. Entity Name
EMILIABH, LLC
Principal Place of Business Mailing Address N
9848 SLOANE STREET 9848 SLOANE STREET 50001731
ORLANDQ, FL 32827-7052 ORLANDO, FL 32827-7052
Suite, Apt. #, atc. Suite, Apt. #, slc.
' p P 01062007 Chg-LLC CR2EO083 (12/06)
City & State City & State dfl Number, Applied For
O"" 4"6 3?‘5 Bg Not Applicable
Zi Count Zi Count it
® ouniry i ‘ ouniry 5. Certiicate of Staws Desied  []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
Name
BITAR, REMBERTC J
9848 SLOANE STREET Streel Address (P.O. Box Numbser is Not Acceplabte)
ORLANDO, FL 32827-7052
City FL ‘ Zip Code
8. Tha above named aentity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
Sigrastwre, typed or ponted name of ragisianed agent and dtle d apphcable {NOTE' Registereg Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR [ Delete TITLE [ change  [J Addition
NAME BITAR, REMBERTO J NAME
STREET ADDRESS | 9848 SLOANE STREET STREET ADDRESS
CITY-51-2IF ORLANDO, FL 328277052 CITY-S1-2IP
THLE MGRM [ Dalele TITLE O change [ Addilion
NAME BITAR, TAMMY E NAME
STREET ADDAESS | 9848 SLOANE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 328277052 CITY-ST-2IP
TILE - ] oelete 1iLE [ Changs {7 Adddion
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-5T-21F CIry-§1-21P
TITLE 3 elele IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TIME [ petete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-21P
TILE O velste THE [J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-ZIP
11, 1 hereby certify tha the information supplied wilh this tiling does nol gualify for the axemplions conlained in Chapler 119, Fiorida Stalutes. | further certify that tha information
indicated on this report is irug and accurale and that my signalure shall have the same legal effect as it made under oath; thal | am a managing meamber or manager of the
fimited liability company or ihe receiver or trustee empowerad to execute this report as required by Chapler 608, Flerida Stalutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING 8 OR AUT TATIVE Dae Dayume Phore o




