: FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000003838 3 05-03-2004 90134 029 ****50.00

1. Entity Name
EMERALD COAST PEMBROKE LIMITED COMPANY

Principal Place of Business Mailing Address
4519 PINE ISLAND ROAD 4519 PINE ISLAND ROAD 2 4 UB 386 9
SUNRISE, FE 33351 SUNRISE, FL 33351 '

O

04202004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR T
S —_— - S - . . . 65-1012711 ) ) Not Applicable.

5. Certificate of Status Desired 0 $5.00 Additignat
Fee Required

6. Name and Address of Current Registered Agent

£00 S FEDERAL HWY SUITE 200 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8, The above named entity subrnits 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 obligaticns of registered agent. >

SIGNATURE

Signature, typed o printed name of registared agent and litle # applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME EMERALD CCAST RESTAURANT PEMBROKE INC

STREET ADDRESS | 4519 PINE ISLAND ROAD
CITY-S1-2P SUNRISE, FL 33351

TITEE MGR

NAME COR-LYN (USA) CORP
STREETADDRESS | 4519 PINE ISLAND ROAD
CITY-ST-ZiP SUNRISE, FL 33351

" me
NAME

— DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS
CITY-ST-ZP -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicatad on this report is true anggaccurate and thal my signature shall have the same legal effect as if macde under vath; that { am a managing member or manager of the
limited liability company or the rglkiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

Anpeen Yo v Y-29-04 954-538-0633

OR PRINTED NAME OF QING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #

SIGNATURE:V .

SIGNATURE AND

) ~N




