vud LI 11w LIABILIY : GUMPA . - - -
“ ANNUAL REPORT FILED

DOCUMENT # L02000008073 May 03, 2004 8:00 am
1. Entity Name
GROUP LOYAL PROPERTIES LLC Secretary Of State
05-03-2004 90144 017 ****50.00
Principal Place of Business Mailing Address
2150 CORAL WAY FIRST FLOOR 2150 CORAL WAY FIRST FLOOR
MIAM), FL 33145 S MIAML FL 33145 S WAVUiawa
il I l|f'l 1l '|”?
T s 02 D
Suite, Apt. 2, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CROEGSS (10/03)
City & State City & State 4. FEl Number Applied For
ABELEBFER X [~0¢" ¥ X2 [Not Applicable
Zp Country Zp Country . : .00 Additional
5 Cetificate of Status Desired O fin "
6. Name and Address of Current Registered Agent ’ T 77T 7 7. Name and Address of New Registered Agend”
Narne
THE BUSINESS SUCCESS GROUP, INC.
2150 CORAL WAY FIRST FLOOR Street Address (P.O. Bax Number is Nat Acceptable)
MIAMI, FL 33145
o FL [ o
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .
SIGNATURE ;’ :
. typedd or pri ol ragx agent and St i appl (NOTE: Rogisterad Agent signeiurs raguinad 'when reinstating) DATE
Fi Foe is $50.00 - - : - - Make check payable to
Due by May 1, 2004 Fiorida Department of Stats o
8. T MANAGING MEMBERS/MANAGERS i 4 0. ADDITIONS } CHANGES (
e MGRM 2 Detete me Olcrange [ Addiion
NAME EMERALD QUEEEN ENTERPRISES INC NAME )
SYREET ADDHESS | 2150 CORALWAY 18T FLOOR STREET ADDRESS
CIfY-ST- 28 MIAMI, FL 33145 cay-st-1¢
e Presibprt AR OlCeoge [ Aditon
HANE ‘*
STREET ADDRESS .21;?—5 Ly /“’f'(o—vk
O | dp e ] DAIYY
e e - 3 Change ~~ [] Addition
NAME
STREET ADDRESS
CTY-ST-2P
TME [Jchange [ Addition
RAME
STREET ADDRESS
COIY-ST-2P
TME [Mthame [ Addition
NAME
STREET ADDRESS
oY-ST-2P .- :
TME [ Change [ Adilion
N — ‘
T ciry-st-np

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify thal the information
indicated on this report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | an a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repoit as required by Chapter 508, Florida Statutes.

SIGNATUW( ce~Leal 9’/ &/ 2y @oﬁ YR 3760

MAME OF SIGNDNG MANAGING MEMBER, MANACER, OF ALUTHORIZED REPRESENTATIVE Coytime Phone #



