- FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000118583 04-27-2007 90025 028 ****50.00
1. Entity Name
E & M CONDO VENTURE, LLC
Principal Place of Busingss Mailing Address
10165 N.W. 19TH STREET 10165 N.W. 19TH STREET 4&
MAMI FL 33172 MIAMI, FL 33172 60041943
z F‘rincipal Place of Business - No P.O. Box # 3 Mai“ng Address | ‘“”l” |” I|”| I”" |I“| |Im||‘|‘ ulll H'l\ ml‘ |”I\ ‘l"l mll’ ]” \Il‘
Suite, Apt. #, etc, Suite, Apt, #, etc.
P 8. AP 03262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20'90‘3?55 PACN Not Applicable
2 Count Zi -
P ouniry ? Couniry 5. Certificate of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
ROSENBERG, DONALD S Edsard w9, Gasheon
ONE S.E. THIRD AVE., SUITE #3050 Sirast Addre_!sséF'AO. Box Number is Not Acceptable;
MEAMI, FL 33131 RV IO S
City ' . Zip Cod
— T iaen FL | "F_¢AL
8. Tha above named entity su 5 statemeny for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of ragist
2 [a) -
SIGNATURE Cd woadd V- Loslen -ll\q lox
- ! typed or printed name of registered agent and utle if applicabla, (NOTE: Pegistered Agent sipnature required when reinstaiing) DATE
vy Filing Fee is $50.00 Make check payable tc
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TITLE MGR 1 oelete TIILE [ Change [ Addilion
NAME EASTON, EDWARD W NAME
STREEY ADDRESS | 10165 N.W. 19TH STREET STREET ADDRESS
CITY-5T-2I7 MIAMI, FL 33172 CITY-87-2IF
TIMLE MGR O petete TITLE [ Change [ Addition
NAME RICE, MICHAEL J NAME
STREET ADDRESS | 10165 N.W. 19TH STREET STREET ADDRESS
GITY-$T-21P MIAMI, FL 33172 CITY-ST-2IP
TILE [ Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2P
TILE O petete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TMLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2IP CITY-ST-2IP
11, 1 hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the recgiyer or trustae empowered 1o execute this report as required by Chapter 608, Florida Statutes,
x
SIGNATURE: M LA woacd UJ(QGSD‘:CW\ d lc\ [ox (.3533&3“222«?.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daylime Phane &




