2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _

DOCUMENT # L01000021716 -

1, Entty Namo Secretary of State

EMERALD REEF ENTERPRISES, LLC

Princigal Place of Business _ 7 MaingAddess . -

209 BAYWIND DRIVE 209 BAYUIND DRIVE

NICEVILLE, FL. 32578 ) NICEVILLE, FL 32578 i

TS W — (VAN Wi
Suile, Apt. #, ete. — o Sute, ARt ¥, etc. S 02102005 Chg-LLC CROE0SS (10/03)
City & State T T ~ City & State T i 4. FE! Number Applied For

NOT APPLICABLE Not Applicable

Zp Country Zip Country 5. Centificate of Stafus Desired [ gese-gglﬁ?:;“‘ma‘

5. Name and Address of Current Ragistered Agent _7. Hame and Address of New Registered Agent

- Name

BURKE, JOHNT . _
209 BAYWIND DRIVE ) Street Address (P &. Box Number Is Not Acceptable)

NICEVILLE, FL 32578 ) : - —_

City ) ) FL ‘ Zip Code

8. The above named entity submits thig statement for ghe purpgse of chapging ¥s regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

IGNA
SIGNATU oF printod nama of regislerod agent and tlle f spplicable 1\ (NOTE. Regisiored Agent signatura rcouliert when reinstaling} R DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. T T T T MANAGING MEMBERS/MANAGERS ) ~§ 10 ) ADDITIONS / CHANGES
TRE MGR " [ petete TALE Clorange [ Additin
NAME BURKE, JOHN T NAME L0 52158
STREET ADDRESS | 209 BAYWIND DRIVE ) STREET ADDRESS (A 1 BAS~R00ET-019 SD. 09
onvs-ze | NICEVILLE, FL 32578 _ | orseoe
TITLE - - T O et TLE ) ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST. 2P Y~ S1- 2P
e - - Toeets:  § me ' (1 Change [ Additian
HAME NAME
STREET ADDRESS SIREET ANDRESS
CITY-ST-ZP CITY-5T-2P
TLE - T Doeee | I ou o O change L Addition
NAME HAME
STREET ADDRESS STREET AODRESS
Y- ST-2P CITY-ST-71P
e T T - Cloeet:  J ™e ) Clchange L1 Addilion
HAME HAME
STREET ADDRESS | - STREET ADDRESS
GITY-5T- 2P CITY-§1-2
e T =T ' Ol Crange L1 Addivion
HAME NANE
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-§1-2P

11. | hereby certify that the information supplied wﬁh‘ﬁs filing does not qualify for the éxempﬂcn stated in Secfion 119.07(3}6)'. Florida Statutes. 1 further certify that the infarmation
indicated on this report is frue and accurate and that rmy signature shall have the same legal &ffect as if made under oath; that | am a managing member of manager of the
limited [fability company o the recelver or trustee empowerad to exacute this repaort as required by Chapter 608, Florida Statutes.

. z N

SIGNATUR

e .
fUNTED NAME OF SIGNING MARAGING MEMBER, M&_ﬁ)d?. O AUTHORIZED REPAESENTATIVE Daln TCaytime Phona #

= — e

-Feb 16, 2005 08:00 AM



