. FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REFORT Secretary of State
DOCUMENT # L06000042829 05-19-2008 90190 025 ***138.75

1. Entity Name
EMERALD PLACE, LLC

Pringipal Place of Business Mailing Address

1395 BRICKELL AVE. 1395 BRICKELL AVE.
SUITE S00 SUITE 900

MIAMI, FL 33131 MIAME FL 33131

g ezwr T IR

NOYCa

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04252008 Chg-LLC CR2EVS3 (12/06)

City & State City & State 4. FEl Number Applied For
Coral Gable (oral o es Fo 20-4770302 e hopTeah

%g)l 5 \4 Ctj"s ﬂ %\ 6[_’ C\‘j“gﬂ— 5. Certificate of Status Desired O Ease'ggaf:'jﬂo“al

6. Name and Address of Current Registered Agent 7. Nama and Addross of New Reglstered Agent

WOOD, RICHARD A ESQ. :tamj ¥t mgg\a _Fk-r rig S
T o N =)

MIAMI, FL 33131

“(oval Galole FL | ZP24

8. The above named entity sfbmits 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 refistpfed agent. B .
O P o Y-24.0%

QQ“GNATURE' Signasfe, lyped or Prntey e vl 1apisierad aganT BTG T v, e anislorad 7 gent signature requirad whan reinsiating) DATE
e
FILE NOWIIl FEE IS $138.75 . Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM fgybeme e jﬂ Change [ Addition
NAME HOLLY, WILLIAM H NAME .
STREET ADDRESS | 4395 BRICKELL AVE. STREET ADDAESS 3:}—0 m ( n OVCC{ m
CITY-ST-ZIP MIAMI_El33434—. CY-S§7-2IP (oYl (T4l o< = 33!5‘—}
TILE O3 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-21F .
TTLE [ Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME {J Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby cartify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have tha same lega!l effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: =/ “Q e Y2408 357303010

SIGNATURE AND TYPED OR PRINTED NAME OFuIﬂNING MANAGING M%ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phonas #
e r—
>

g




