. FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000118583 04-30-2008 90025 026 ***138.75
1. Entity Name
E & M CONDO VENTURE, LLC
Principat Place of Businass Mailing Address
10165 NW. 19TH STREET 10165 N.W. 19TH STREET 5%05 375
MIAMI, FL 33172 MIAMI, FL 33172
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite. Ap wie. Apt#. el 04072008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Numbar Applied For
20-8033523 Not Applicable
Zi t Zi 1 iti
P Country b Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EASTON, EDWARD W
10165 NW 19TH ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33172
City FL I Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agenl and tile if applicable. {NOTE' Registered Agent signature requied when ainstating) DATE
. FILE NOW!!l FEE IS $138.75 Make check payable to
‘Aﬂer May 1, 2008 Fee will be $538.75 Florida Department of State
£t MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
I MGR 1 Delets TITLE [ Change {7 Addition
NAME EASTON, EDWARD W NAME
STREETADDRESS | 10165 N.W. 19TH STREET STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33172 CITY-S1-21F
TILE MGR O pelere TME A G [ Change [ Addition
NAME RICE, MICHAEL J RAME RACE , WWCHAEL O
STREET ADDRESS | 10165 N.W, 19TH STREET STREET ADDRESS VvOLES . Na) (R TR EEY
CiTY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP LAkl gL W3O
e O elete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE [ petere TALE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiIP
THILE 1 pelete TITLE T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-S1-21P
11. | hereby cerlify that the infermation supplied with this filing does not qualily for Ihe exemnplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under eath; that | am a managing member of manager of the
limited Kability company or the recaiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.
- NSG3 -2
SIGNATURE Chwoc® Weaskon cdionlog  eNSB 22202
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




