13

2008 LIMITED LIABILITY COMPANY' et
ANNUAL REPORT -

EA
4

DOCUMENT # L04000091481

1. Entity Name

EMERALD GREEN LLC

Principal Place of Business

901 PONCE DE LEON BOULEVARD
SUITE 401

Mailing Address

901 PONCE DE LEON BOULEVARD
SUITE 401

FILED

Apr 28, 2008 8:00 am

ecretary of State

(04-28-2008 90031 025 ***138.75

bUULIEDL

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US -
R S oo S W [0 RRD AR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2057546 Not Applicable
Zip Country Zip Country . ) $5.00 additional
5. Certificate of Status Desired 0 Foe Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACK, DAVID R ESQ.

4200 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 750
MIAMI, FL 33131

City

FL l Zip Code

8. The above named 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

Signatwa, Iypad or primad name of registerad agent and tile f applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE

Make check payable to
Florida Department of State

. FILE NOWI! FEE IS $138,75
After May 1, 2008 Foe will be $538.75

- PR

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TE MGRM [ peite TME [ change [ Addition
NAME TIEN, YIFE NAME

STREET ADDRESS | 901 PONCE DE LEON BOULEVARD, SUITE 401 STREET ADDRESS

CITY-ST-7P MIAMI, FL 33134 CTV-ST1-2P

TTLE O petete i [Jchange [ Aadition
HAME NAME

STREET ADDRESS $TREET ADDRESS

Liy-ST-20 GITY-ST- 2P

TITLE [ Delete TILE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry. ST-2I9 CITY-ST-2P

THTLE [ pelete TMLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P GITY-ST-2IP

HTLE O Detete TILE O change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

emy-§1-2Ip ciTY-ST-2IP

TILE O Detete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. Hurther certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited Nability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: : 4/7///2. & 305 Yf 0600

TURE m\sqpen oR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE / Daytime Phone &




