ST Coc. LoV
2007 LIMITED LIABILITY COMPANY FILED

L=

ANNUAL REPORT Feb 26, 2007 08:00 AM

DOCUMENT # M02000003134 Secretary of State
1. Entity Name
250 EMERSON AVENUE, L.L.C.
Principal Place of Business Malling Address
58017 CONGRESS AVE. 5801 CONGRESS AVE,
BOCA RATON, FL 33487 BOCA RATON, FL 33487
02082007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEl Number Applled For
48-1283420 Not Applicable
8. Certlficate of Status Deslred O $5.00 Addtional
Fae Required
8. Name and Address of Current Reglstared Agent
MOMBACH, GEOFFREY S ESQ
MOMBACH, BOYLE & HARDIN, P.A. DO NOT WRITE
500 E. BROWARD BLVD., STE. 1950
FORT LAUDERDALE, FL 33394 l N TH 'S SPACE

8. The abova named antlty submits this statament for the purpose of changing its reglsterad offics or registared agent, or both, in the State of Forida. | am famillar with, and accept
the obligatlons of registerad agent.

SIGNATURE

Signmture, typed of printed nams of regleteras agent and titla F appiicanie, (NOTE: Registarad Agent slgnature requirea when rainatating) DATE

Flling Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME WOLF, STEVEN

STREET ADDRESS | 5801 CONGRESS AVE
CITY-5T-2IP BOCA RATON, FL 33487

e MGR g s

v SIEMENS, RICHARD e ,.P’z-f—,'.'-;’frl':]?‘i3"?‘. 2 W07 500
STREET ADDRESS | 5801 CONGRESS AVENUE AP -R00 - 00T 50,900
emv-s-z | BOCA RATON, FL 33487

TILE

NAME

o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TMLE

NAME

STREET ADDAESS
cry-S§T-2IF

TMLE

NAME

STREET AGDAESS
CIy-ST-2IF

11, | hareby certify that the Informg
Indicated on this regpmls-trug
limited Nakility comg

jon suppiied with this filing does not qualify for the exemr)tlons contained In Chapter 118, Florida Statutes. | further certify that the information
d accurate and that my signature shall hava the same legal effect as it made under ocath; that | am a managing member or manager of the
var.Qr trustes erppeowered to execute this repart as required by Chapter 608, Florlda Statutes.

SIGNATURE

[~ s
IRE AND TYPED OR PRINTED HAME OF S8IGNING MANAGING MEM|

OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

V4

|
|



