2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000000529

1. Entity Name
EMERALD SANDS INVESTMENTS, L.L.C.

Principal Place of Business

1365A RAILROAD AVE.
CHIPLEY, FL 32428

Mailing Address

P.0. BOX 820
CHIPLEY, FL 32428

2,

1552 N Kailroad Ave.

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90590 004 ****50.00

20020247

A 0

02042005 Chg-LLC CR2E083 (10/03)
\Qc;:\g. Stgte City & State 4. FEI Number Applisd For
Chiokey L 59-3701496 Not Appicabia
Zi 1 ! Count Zip Country " N ss_oo Additional
52/q 2 Y L\g }D‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Cumrent Registered Agent

7. Namo and Address of New Registered Agent

FLOYD, JON S
1369A RAILROAD AVE
CHIPLEY, FL 32428

" don S Floyd

Strest Address (P.O. Box Number is Not Acceptable)

1252 N Railvoad Ave

“ Chipley

FL | B%Y/ 2§

8, The above named gptf
tha obligations ofs&gistefed agent.

SIGNATURE

brmits wem for the purpose of changing Its registered office or registerdd agenl, or both, in the State of Florida. | am familiar with, and accept

ja_hf . F[ﬂ\lc!

wmmwmreﬁwmmmlw.

(NOTE: Registorad Agent sigriture required when reistating)

3//:/05

7

Filing Fee is $50.00
Duel by_ May 1, 2005

Mako check-payabloto ~ =
Florida Department of State

MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

THLE MGR O Detete RNE Aohange [ Addition
NAME FLOYD, JONS NAME %

STREET ADDRESS | 1369A RAILROAD AVE. sanomess | 13522 N \road Ave

CITY-ST-2P CHIPLEY, FL 32428 CITY-ST-3P

TITLE ] Detete TME [ cChange [ Addition
AME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

Tme [ Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADOFESS

CRY-ST-2P. __ COY-ST-TP .

TITLE [ Delete TITLE [Jchange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-§1-2P CaTY-ST-ZP

TME 3 peleta ATLE [ Chargs [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

Ly-sr-a9 CITY.ST-3P

TIMLE 7 Detete e QO change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§-2P CITY-ST-7IP

11, 1 hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on thia report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or maneger of the
red to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recaiver or trustee

&50.634 77

SIGNATURE:
SIGNATURE

mu}?é: oR ﬁmrz?uuz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

2 /ii/oj

Daytime Phono #

T



