2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

SECRETARY OF STAfE
DOCUMENT #L01000000047 WiSION OF CORPORATIOMS
1. Entity Name
EMERALD, LLC .
08 JUN 19 PH L: 08

Principal Place of Business Mailing Address
5200 VINELAND ROAD 5200 VINELAND ROAD
SUITE 200 SUITE 200
ORLANDQ, FL. 32811 ORLANDO, FL 32811
TS oo S |3 W R A

Suite, Apt. #.-etc. Suite, Apt. #, etc. 05232008 Chg-LLC CR2E083 (12/06)

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

59-3690523 Not Applicable
2 Country Zip Country 5. Cortificate of Status Desired (| Eg'ggﬁ;"ma'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GUPTA, SURESH
5200 VINELAND ROAD Street Addrass (P.O. Box Number is Not Acceptabla)
SUITE 200
ORLANDO, FL 32811
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, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, lyped or printed name of registered agent and bite  apphcable. {NCTE: Registerad Agent signature required when rsinstaisng) DATE

FILE NOWI1! FEE IS $138.75 In accordance with 5. 607.193(2){b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [T Dalete TILE [J Ghange [ Addition
NAME AGGARWAL, BRAHAM NAME = |:||:| 1= iE -__;:_q __"::l =
STREET ADDRESS | 5200 VINELAND ROAD SUITE 200 STREET ADDRESS 05,/ 24400 =00 _‘__I o e
or-5-7f | ORLANDO, FL 32811 CITY-53-2P b/ 4/ 8-~01043--005 #4437, Al
TITLE MGRM [T Delele TITLE O Change [ Addition
HAME GUPTA, SURESH NAME
STREET ADDRESS | 5200 VINELAND RQAD SUITE 200 STREET ADDRESS
CITY-ST-21F ORLANDO, FL 32811 CITY-5T-ZIF
Tme {7 Delete e 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-218
THLE 1 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21p

11. | heraby certify that the information supplied
indicated an this veport is true and acc

filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
g-ghall hava the same legal effact as i made under oath; that | 2m a managing mamber or manager of the
xacute this raport as required by Chapter 608, Florida Statutes.

- blv1leg  Ho1-5:4 Yofg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

i TR SRR WEMBER, WARAGER. OF AUTHORIZED REPRESENTATIVE Dae Fo——
bl (9o



