FILED
Mar 13, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY 2
ANNUAL REP‘ORT 02-13-2008 20063 011 ***138.75

DOCUMENT # L07000120034
1. Entity Name
EGM HOLDINGS GROUP, LLC
Principal Place of Business Mailin Address 3“ 0 0 2“5
1130 KW 159THDR. 1130 NW 159TH DR, .
MIAMI, FL 33169 S MIAMI, FL 33169 US ,
S T | TR [ Ay

Suite, Apt. ¥, etc. Suile, Apt, #, etc. 02082008 Chg-LLC CR2E083 (12/06)

City & Stale Cily & State 4. Number Apphied For

| | - 15129%4 ot ropioale
:"D Country Zip Country 5. Cerilicats of Status Desirad 0 fgggqmm'
5. Harme ang Address of Current Registered Agent 7 Nare and Address of New Realsiered Agent = reemamE os
Name P
CARLSON, DAVID
S1BONWABTHST - - . Suaet Address (P.0. Box Numnber is Not Acceplable)
SUITE # 100
MIAMI, FL 33166 T
City FL | Zip Coge

8. The above named entity submits this slatemeni tor the purpose of changing ils registered office of regisierod agent, or both, in the State of Floridz, | am tamiitar with, and accept
tha obﬂgalio_ns of registered agent.

SIGNATURE -,
SIONI, YD OF Deitind Raene of FOCertiied afpind and K0 § ppeiicatiy {NOTE: A Agenl sigrakey e g

_FILE NOWIl FEE iS5 $138,75
After May 1, 2008 Fee will be $538,75

9. MANAGING MEMBERS/MANAGERS 10,

TTLE MGRM 3 peiete TIE O change 1] Addtion
NAME MONTARROYOQS, EITELBERG NAME

STREET ADORESS | 1130 NW 159TH DR. STREET ADDRESS

CTY-§T-20 MIAMI, FL 33189 cy-51-2p

e O pewe me [ Change [ Addhtion
NAME HAME

STREET ADDRESS STREET ADORESS

CrY-§1-29 ) ChY-51-2IP

e O patee me Otharge ] Acdikn
MAME T e - - T ~hadat : - -

STREET ADDRESS STREET aDDRESS

CY-§T- 1 cmy-$1-1p

T [ Oetets me DOcrange [ Axdion
NAME NAME

STREEY ADDRESS STREET ADDRESS

Y- ST-zp oY-st-pe

TNE 3 Deletn TILE [ Crane T Addiion
HAME NAME

STREEY ADORESS STREET ADDRESS

[ & eY-51-7P

TRE 7 Detes e O Cange [JA%ion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-29

11. | herey cestity that the inlermation suppliad with this filing does not quality for the exemptions contained in Chagter 119, Fiorica Stahstes. ) furthar centify that Ihe information
indicated on this repon s true and accurate and that my signature shalt have the same lagal effect as if mada under cath; hal | am a managng mamber or manager of the
limited labilty comparyy or the recelver or trustee empowarad to execute tnis report as required by Chapler 608, Florida Stanstes.

s ezt

OfA T I

F-nml. OR AUTHORIZE D REPRELENTATIVE

SIGNATURE: ¢

MOMATURE AND TYPED OR PR




