- e

- | ‘ FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT (AR) 2

DOCUMENT # L068000091220 L Secretary of State
1. Enlity Namo 02-13-2007 90057 050 ****55 00
EM! REAL ESTATE HOLDINGS, LLC
Principal Place of Business Maiiing Address
1900 KROME AVENUE 20835 SW 248 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33031
2. Principal Place of Busincss - No P.O. Box w 3. Mailing Addicss
Suile, ApL #, alc. Suile, Apl. #, olc. 1st MOORE CR2E083 “0_’;05,
City & Stale Cily & Stalc 4. FEl Number Applied For
20—859 7887 Nol Applicable
Zp Country Z Couniry 5. Certilicate o! Stalus Desired $5.00 Additiona
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
WALTZ, SCOTT -
20835 SW 248 STREET Suoot Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33031
City FL I Zip Codo

8. The above named enlity Submils this siatement lor the purpose of changing its ragisierad office or ragisterad agenl, of both, in Ihe State ol Florida. 1 am familiar with, and accept
Ine obligations of registorod agoent.

SIGNATURE Signesare. vpwa @ onrted v of “uty agent ant btly d (NCTE Regrmnxd Agent $EIMEtuS 1euLred wiu n adSLAG) DATE
FiLE NOW1!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [CHANGES
nne MGRM [J petere T I Change [ Acdaion
HAME WALTZ, SCOTT NAMI
STRIETADDRESS | 20835 SW 248 STREET SIRELTADDRESS
Y- 51-2IP HOMESTEAD FL 33031 LIry-58-4#
me MGRM O delete nm [ change [ Adliion
L WALTZ, TAMMY NAME
STRIET ADORESS | 20845 SW 248 STREET SIHI L] ADDRISS
cify-SI-ap HOMESTEAD FL 33011 CIfY 51 /P
HHE 7} Detete il O change [ Addition
HAME NAML
SIREE] ADORESS SIRSF) ABDAESS
CINY-SI-2P CIFY 81-7#
e [ telete 1H¥ [ charge [ Addilion
NAME HAM
STRECT ADORESS SINIE | ADDRT 55
oy S1-29 CHY-51 4F
Nt O peaiee [ [} cnange [ Addilion
NAME NAMI
SIRLET ADDRLSS SIHLL | ARDHE 55
cily-S1- AP Y-Sl P
e O Delete nn Ccnange [ Adation
HAME NARR
STREET ADDRLSS SIRH | ADDRESS
oily-sI- 21 <y -51- 1P

11. ) hereby certily that the information supplied with this filing aoes not qualily for the axemplions conlained in Section 119, Florida Stalutes. | further certily thai the information
indicaled on this repart is kua and accurale and thal my signature shall have Ihe samo logal ofloct as il made under cath; that | am a managing mambeos of manager of the
limited liability company of Lhe receiver o1 ruslee empowerad Lo execule this repor as roguired by Chapler 608. Florida Stalutes.
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AND TYPED O PRINTED MM{F SIGNENG MANAGING HQEK MANAGER. QR AUTHORZED REPRESENTATIVE Cayorg Prore @




