FILED

@+ A

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000014246 05-06-2008 90003 024 ***138.75

1. Enlity Name

EMERALD PALM TRADING CO., L.L.C.

VYUuUwvwv Il

Principal Place of Business Mailing Address
4217 HENDERSON BCH RD 1234 ARIPORT RD
DESTIN, FL 32541 #118

DESTIN, FL 32547

53 Bonyeaman) ol 9781 Huwy 8 &

Suile, Apt. #, ita, Apt. #, etc,
ulle, Apt. #, slc Suite, Apt. #, etc 3(3 4 / g 04162008  Chg-LLC CR2E083 (12/06)
C\ty & State ny & State 4, FEI Number Applisd For
M)"A &I ya E«ea}_k F )—\ DG’S% s/ ’\[ /:: L 50-36806649 Not Applicable
Country Country ' $5.00 Additional
5 _:J_ %é‘_cj_) 33:; 5 {'[ ] &. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KELLY, LOWELL"

May 06, 2008 8:00 am

1234 AIRPORT RD., #118 eelAddres, D Box Number is Not Accept
DESTIN, FL 32541 53 Neg s by Heach. Lo/

Sanike Las s Beaui FL\%PEX?/SIQ

8. The above named entity 's';ub s this statement for the purpouse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registgw

e S KAV,

SIGNATURE

"'\Q

S\gpﬂ(me wped or pnr'ed name of reghster 24 sgent and W& applicable, y‘é Regrstered Agert signalure required witen ranstating) DATE

FILE NOW!!L. FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538,75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TITLE MGR O peete TI1LE S change [ Addition
NAME KELLY, LOWELL NAME
SIREET ADDRESS | 6150 HAPPY HOLLOW DRIVE SIREEF ADDRESS 3 gf? NNER AN @@d, E)L L AME
omy-sT2p | MILTON, FL 32570 CITY-8T-2P 5,,]/\/'%/] ’é& £A Eeaocd, Fl %)‘45
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-8T-2P
TIILE ] elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-21P CITY-ST-2P
1ITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-5T-2F CITY-ST-2P
TILE [ Deretz TITLE ] Change L] Addirion
NAWE NAME
SIREET ADDRESS STREET ADDRESS
DiTY-5T-2P Cilv-8-21p
1Lt 1 Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-ST-2IP

1. I heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $talules. | further cartify that the informatian
indicated on this report is true and agcurate and that my signature shall have the same legal eifect as if made under oalh; that | am a managing member or manager of the

limited iiability companyyr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /f]/r&_//ﬁ %//&

SIGNATURE ydwpen OR PRINTED N)"JE OF SIGNING MANAGING MM AGER, OR AUTHORIZED REPRESENTATIVE Date Dayrre Prona #

/ /

(&



