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

ANNUAL REPORT ? £ Ctat
DOCUMENT # L06000073416 ecretary of dtate
04-23-2007 90372 Q46 ****55 .00

1. Entity Name

14680 EMI, LLC

Principal Place of Busingss Mailing Address

6175 N.W. 167 STREET, #624 P.0. BOX 17-0938

MIAMI, FL. 33015 MIAMI, FL 33017 ‘ B U ﬂ 3 8 855

R R

o0 2
Suite, Apt. #, eic Suite, Apt. #, alc. 01162007 Chg-LLC CR2E083 (12/06)
City & Stafe _— City & State 4, FEI Nymber Applied For
M[-‘A”‘I‘ ﬂ %‘7—— l?” \f-(’?' yd Not Applicable
/ J g Cou:t(ry Zip Couniry 5. Certificate of Stawus Desired geiggq Qf‘f;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUKER, HOWARD L
9200 S. DADELAND BLVD., SUITE 508 Street Address (P.0. Box Numter is Not Acceptable)
MIAMI, FL 33156 -
City FL Zip Code

8. The above named entity submits this staterment for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, ang accept
the obligations of registered agent;,

SIGNATURE e i
) Signature. typed or prwmed' ngmk of regssiered agent and itk it applicable (NOTE Regstored Agenl signature renuired when renstatiog) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2‘00‘9 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM 3 Delele TIILE [ Change  [J Addition
NAME IBARRA, EDUARDO M NAME
STREET ADDRESS | P.Q. BOX 17-0938 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33017 CIrY-51-2P
TILE L Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CITY-SI1-2IP
TITLE [ Deigte TTLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
THLE 3 Delste TiILE [0 Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP / CITY-S1-7P

11. t hereby certify that the informati
indigated on this report is true
limited liability company or thésaceiver or trustee em

Pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
y signatugg shail have the same legal effect as it made under oath; that | am & managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATU ) 7757 Sy H>AIT

.
SIENATURE AND TYPED WD NAME Of %Nlu?/uu“mna MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phore #
&



