May 25, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

DOCUMENT # L06000108336

1. Entity Name

EMBEX, LLC

Principal Place of Business

501 BRICKELL KEY DRIVE, SUITE 602
MIAML, FL 33131

Mailing Addrass

501 BRICKELL KEY DRIVE, SUITE 602

MIAME FL 33131

2. Principal Place ol Business - No P.O. Box 4

3. Mailing Acdrass

Suile, Apt. #, eic.

Sutte, Apt. #, elc.

FILED

04-30-2007 90038 035 ****50.00

ELL L L

PO O

04182007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Apptiad For
Not Apphicable
p County Zip Country ” . $5.00 additionar
5. Canificate of Staius Desirad (] Fou R
6. Nama and Address of Current Registersd Agent 7. Nams and Address of New Registered Agant
Nama

NATIONAL REGISTERED AGENTS, INC
501 BRICKELL KEY DRIVE, SUITE 602
MIAMI, FL. 33131

Streer Address (P.O. Box Number is Not Accaptabls)

City

FL I 2Zip Codle

8. The sbove namad enuly submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Firida, | am famihar with, and accept

tho obtigations of registered ageni.

SIGNATURE
, hyped os provisd Aasre ol rigFwe] agert arad ke § apPRCANE PHOTE. AaQuist sl AQird sgnahsB G B wieh | mrepistng} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIMIONS I CHANGES
IME MGRM O Celete e O crange [ Addiion
WAME BISTER, SERGIO ) WAME
STREET ADORESS | 501 BRICKELL KEY DRIVE, SUITE 602 STREET ADDRESS
Y-St 2P MIAML FL 23131 cry-§7-ap
e 0O petste e O Craape [ Aadition
NAME NAME
STREFT ADORESS STREEE ADORESS
CIrY-51- 10 Cily-ST-2¢
TLE ) petere WLE O crange [ Aodition
HAME AL
SIREET ADORESS STREE) ADORESS
cary-$e-he Cry-Si.ae
TINLE [ belete TLE O Crange [ Adatien
NAME [
STREET ADGRESS SIREE] ADDRESS
wfy-si-gp . sn.zp
THLE O Deleis TIE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREED ADORESS
GTY-51-0p LiTy-51- 00
TE O petete TE Ocrenge [ Aadilicn
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-SI-2F

11, | hereby certify that ine information supplied with this filing does not gualily for the exemplions contained in Chaptar 119, Forida Statuias. | funther corlity that tha inlormation

indicaiad on this repor is trus and accurele and that my signatura shall have the sama legal elleci as | made under oath; thal | sm a managing member or manager

of the

limitec Eability company o the recaiver of rusiee ampowarad (0 axacute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: =

] PRINTED NANE OF SKGNING MARAGING MEMBER, MANAGER, OR AUTHORCED REPASSENTATVE

Yaofur_[ios) 43 -veST




