FILED
2008 I ANNUAL REPORT " Apr 28, 2006 8:00 am

DOCUMENT # L01000000529 ecretary of State
1. Entity Name
EMERALD SANDS INVESTMENTS, L.L.C. 04-28-2006 90029 045 %5000
Principal Place of Business Mailing Address
1352 N RAILROAD AVE P.0, BOX 820
CHIPLEY, FL 32428 CHIPLEY, FL 32428
1 { | ! i |
Z Principal Place of Business 3. Mailing Address n HE% E “1 t"
Suite, Apt. #, etc. Suite, Apt. # etc. 04272006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number AppBed For
59-3701496 Noi Appicabile
ap Country ® Courtry 5. Cortificate of Status Desired [ Eggo Additiona!
8. Name and Address of Current Rogistered Agent ) 7. Name and Address of New Registerod Agent
Name
FLOYD, JON S Cansarontl
1352 N RAILROAD AVE Street Address (P.O. Box Number is Not Accepiable}
CHIPLEY, FLL 32428
City FL I Zip Code

8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agend, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigheture, typed or printad name o regisiersc agent and tite f applicabile. (HOTE: Registerad Agent dgnetur mcuired when meingtiting ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O telete TME [ Clange [T Adeition
NANE FLOYD,JONS RAME
STREET ADORESS | 1352 N RAILROAD AVE STREET ADDRESS
Cry-S1-7P CHIPLEY, FL 324238 CrY-5T-2P
e [ petete e F a Addition
s w BEAEE T FLo e R
STREET ADORESS smenoness | 131 PIVEN GROVE RD
oY-ST- 2P ovsew VOVHPLEN FL 3'?’42?
e [ Desete TME ElChange [ Addition
RAME NAME
STREET ADDRESS STREE? ADDRESS
COTY-ST- 2P CAY-Si- 28
e O Detete TITLE [ change {71 Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
ony-S1-2p CITY-S1- 2P
mE O teieze me [JCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SF-BP GoiY-i- 2P
TME O Detete e [J Change [ Adelion
NAME NAME
STREET ADDRESS: STREET ADDRESS
oY-S1-ZP CITY-ST-2P

11. 1 hereby certify that the information supped with this filing does net qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am a managing member or manager of tha
Emited liabifity company of the recaiver or fustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUS.B.E;‘M%M\ 7:44%/ 51(2 /L(ﬂ 0.3, 999¢

ﬁmmmwnﬂﬁmmmmmn& Date Derysme Prone ¥
L4




