FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOC UMENT # LO7000125622 04-28-2008 90027 015 ***138.75
1. Entity Name
EMMALEX, LLC
Principal Place of Business Mailing Address N
17501 SW 58 STREET 17501 SW 58 STREET 60029262
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331
VIS0l Sw €31 §4 IS S SBH, .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Souvthwest Panches | Sovih werk Bancher, FL 2o "1 B 4010 Not Applicable
Zip Country Zip Country . . $5.00 Addgitional
3323 \)sA 73323\ U SA 5. Certificate of Status Desired O oo red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
MName
SACHER, CHARLES
2655 LEJEUNE ROAD SUITE 1101 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33134
City FL | Zip Code
8. The above riamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Shgnaturs, typed of printed name of registered agent and tite ¥ applcabls {NOTE: Ragis: Age sigr Tecuirod whes reb DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Deletn TME [ cCrhange [ Addition
NAME EISENBERG, |AN HAME
STREEF ADORESS | 17501 SW 58 STREET STREET ADDRESS
CITY-ST- 1P SOUTHWEST RANCHES, FL. 33331 CTY-ST-2P
TILE MGR 1 pelets TMLE [OChange  [] Addition
NAME CARROLL, ALICIA NAME
STREET ADDRESS | 17501 SW 58 STREET STREET ADDRESS
oIrY-sT-29 _| SOUTHWEST RANCHES, FL 33331 CITY-5T- 0P
e 2 oelete me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$T-2P
TME 7 oelete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
$iTy-57-21P CITY-ST-2P
TME 3 Delete TMLE [ClcChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
- Iherety certify that the information supplied with this filing does ol qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowarad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Azz\og  asd-ais- 8o
smnune' AND TYPED OR manc MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Dats Daytime Phone #




