2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L01000006175

1, Entity Name

EMERALD PLAZA, L L.C.

04-27-2005 90040 039 ****50.00

Principal Place of Business

3052 SW. 27 ST., STE. 101

Mailing Address

3052 S.W. 27 5T., STE. 101

14002411

MIAMI, FL 33133 MIAMI, FL 33133
> P R AR NSRRIV
2200 Southitie Hwoy | 2200 SouthDivie. Huay

Suite. Apl. #, elc. Suile, Apt. #, etc. 1

Suade. 305 = ade 305 04182005  Chg-LLC CR2E083 (10/03)

City & State City & Staie 4, FEl Number Applied For
Coconut GQrove , FL Qodonut Grove, , FL 65-1097012 Not Applicabio

Zip Country Zip Country » . 5.00 it
“2.‘ 5 ‘3?) 'DQC\Q ?)3)' 3 2_) 5. Certificate of Status Desired O gee Reqﬁ?edd“onal

6: Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RENZI, PASQUALE
3052 SW 27TH AVENUE
#11

MIAMI, FL 33133

)

Name

Renzi, Wasauale

regl Address (P.O. Box Number js Not :f-\ccapt ble
3266 Stk B e Hd ay

Suwide, J05 ,
“eooonut brove, FL | 2&a0,

8. The abave named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of refjistered agent.
SIGNATURE o %CNCJJ- tenu AlKjos

* Signature, lyed or printed name ol r¢gisiered agen! and hith il apphicable. (NOIE‘Regmerea Agent signawre requirad when reinsiating} DATE

Filing Fe4 is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
1L MGR ! [ petete TITLE 4 k) N ne mcnange ] Addition
NaME RENZI HOLDINGS INC NAME Benz. \_\_hd\ Sii\lQ_ Huhﬁ Swide 305
STREET ADORESS | 3052 S.W. 27TH AVENUE STREET ADORESS 22 00 Sou: '
or-STP | MIAMIL FL 33133 orvsize | Aooonut Grove, FL 32133
TILE 0 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57-2IP
{33 O vetste TITLE [ Change [T Addition
NAME NAME
STHEET ADDRESS " STREET ADDRESS |~
Cuy-81-2p CITY-S1-2IP
TNee O Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY.S1-2IP CITY-ST-2IP
LE [ Detete TINE [ Crange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Civy-S1-2p CITY-ST-2IP
TILE O pelete TITLE O Change  [J Adsition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-S1-ZIP CIFY-ST-2IP

11. | hareby certify that the information supied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if mads under oath; (hat | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowerad to execute this rapon as reguired by Chapter 608, Florida Statules.

A ] 1~ Ronauals e,

sianaTuRE:

411105 058582286

PEBGH PRINT e oF
W fbu(

OR AUTHORIZED REPRESENTATIVE

Daytme Pnone £

| L



