2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT *

DOGUMENT # L00000003815 -

1. Endly Name

SP EMERALD, LLC

Principal Place of Business Mailing Address

550 MAMMARONECK AVE. 550 MAMMARONECK AVE.
SUITE 404 SUITE 404

HARRISON, NY 10528 HARRISON, NY 10528

R o
T :

DO -NOT WRITE IN THIS SPACE

FILED
Jun 06, 2006 08:00 AN
Secretary of State

AR R IR

05182006No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied Far
13-4112689 Not Applicable

$5.00 additionat

5, Certificato of Stalus Desirad [:]_ Fee Requirad

6. Mams and Addrase of Current Registered Agant

BLALOCK, LANDERS, WALTERS & VOGLER, P.A,
802 11TH STREET WEST
BRADENTON, FLL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar with, and accap!

the obhgations of registered agent.

SIGNATURE

Signature, tyned o prnled neme of ragistered agent and tilie f spplcable (NCTE: Ragmsiarad Agent signature requined whin renglabng) DATE

Filing Fee Is $50.00
Due by September 6, 2006

_ UNnnseeRs:
0605, DE-30003-015 50, 00

9. MANAGING MEMBERS /MANAGERS
TINLE MGRM
NAME KAYDEN, BERNARD H

STREET ADDRESS | 10312 SHIRE OAKS LANE
CITY-52-2P BOCA RATON, FL 33498

TLE MEM

NAME KAYDEN, MILDRED
STREETADDRESS | 10312 SHIRE OAKS LANE
CIrY-51- 2P BOCA RATON, FL 33498

TTLE MEM

NAME KAYDEN, JEROLD 8

STREEY ADORESS | 550 MAMMARONECK AVE.
CITY-81. 2P HARRISCN, NY 10528

THLE MEM

NAME LAMBERT, SANDA K
STREETADDRESS | 550 MAMMARONECK AVE.
CiTy-ST-2P HARRISON, NY 10528

TILE

NAME

SIREET ADORESS
CITY-ST-21P

Tirie

NAME

STREET ADDRESS
CITY-SI-21P

A

‘DO NOT WRITE.
IN THIS SPACE

e T

11. | hareby certify that the informatio
indicated on this report is trye
imited liabdity company opth

pplied with this filing dog
-accurate ana that my si
oiver or trustea empow

turé shal

g

SIGNATURE!

ot qualify-8ihe axemptions containad in Chapter 119, Florida Statutes. § furmer certify that the information
ave the same legal sffect as it made under oaih that | am a managing member or managar of the
is raport as required by Chapter 608, Florida Statutes.

8/%/0% ?/%/3’0"/ -/0)p

'
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| , OR AUTHORIZED REFRESENTATOVE

Date Cayume Pnons 4




