FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000006175 04-29-2004 90061 041 ****50.00
1. Entity Name
EMERALD PLAZA, L.L.C.
L
Principal Place of Business Mailing Address
3052 SW. 27 ST, STE. 101 3052 S.W. 27 §T,, STE. 101
MIAML, FL 33133 MIAMI, FL 33133
Suite, Apt. #, etc Suite, Apl. #, etc 01062004 Cho-LLE CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1097012 Not Applicable
Zip Counry e Couniry 5. Certificate of Status Desired O $5'OD A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RENZI, PASQUALE
3052 SW 27TH AVEN UE Street Address (P.C. Box Number is Not Acceplable)
#101 -
MIAMI, FL 331 33 -
o Q City Ff’ Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE AL
Signature, typed or driptediiame oMegisterad agent ttle if applicable (NQOTE: Regisiered Agent signatyhe required when reinstating) JATE I
Filing Fee is §50.00 { Make check payable to
Due by May 12004 . Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES
TLE MGR ?,Dglg[e TITLE ST ([ Change I}Addilion
NAME RENZI, RENZO NAME Renz Hold nr%*js Tre
STREETADDRESS | 3052 S.W. 27TH AVENUE STREET ADORESS 532 H5W
CiTY-ST-71P MIAMI, FL 33133 CITY-ST-2P \ arn, 1 DD b‘}
TILE D $.De|ele TILE [ Change  [J Addition
NAME RENZ|, PAZQUALE ' NAME
L
STREET ADDRESS | 3052 SW 27TH AVENUE, #101 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-21P
TITLE O pelete TiTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2iP
TILE 1 pelete TTLE [1 Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-ST1-21P
TITLE O pelete TTLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ¥ CITY-ST-2IP
TILE 7 Delete TITLE I Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 217 N\ CITY-ST-2IP
11. | hereby ceriify that the information supplied with this filing does not qualify for the axernption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the infermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g the receiver or trustee empowered 10 exgsute this report as required by Chapter 608, Florida Statutes.
oS Yy 350F
SIGNATURE: G/L/\/ﬁp/w Qasa sale Lonz. LI/ Zc/ o 305 ‘e 3507
SIGMATURE .-Nf TYPED OR PRINTED N OF SIGNING MANAGING MEMEER, MAMAGER, OR Aumomz REPRESENTATIVE Date Caytime Phone 4

| T



