v

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000002395

1. Entity Name
EM CANYON LLC

Maifing Address

PO BOX 231131
GREAT NECK, NY 11023

Principal Place of Business

ANTIGUA VILLAGE, UNIT 4L
2403 L4 ANTIGUA CIRCLE
COCONUT CREEK, FL 33066

FILED
Mar 01, 2004 08:00 AM
Secretary of State

IO

DO NOT WRITE IN THIS SPACE

02212004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For -
41-2058432 Nat Applicatle
” i $5.00 additional
5. Cerificais of Status Desireg. [ Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or beth, in tha Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe. lyped or printad name ol regislered agent mnd litle it applicable

[NOTE; Regislerad Agan! signalure requized when relnstating)

DATE

Filin
Due

Fees is $50.00
y May 1, 2004

HONOLNN7E55S
1255

T AT Sdetrdi e ont TR
e = et

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME LEVINE, DAVID

STREET ADBRESS | 705 MIDOLE NECK RD,, PO BOX 231131
CITY-S7- 2P GREAT NECK, NY 11023

TIFLE

NAME

STREET ADDRESS
CITY - §T-ZIF

TILE

NAWE

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADORESS
CITY - ST-2iP

TINLE

NAME

STREET ADGRESS
CiTy-ST- 2P

TILE

RAME

STREET ADDRESS
GITY-5T7-2IP

fma=a

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)i), Florida Statutes, T furthar certily that the information
indicated on this report Is tree and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing membar or manager of tha
limited liability company or the receiver or trustas empowsred to executs this report as raquired by Chapter 608, Florida Stalutes,

SIGNATURE: Ma—,— ~ D10 LEwAE

a2l y $7/6-52938 33

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Date Dayune Phone 4




