2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L02000012712
EMERALD BEACH RESORT MANAGEMENT, L.L.C.

Principal Place of Businass

111 S0UTH MONROE STREET, SUFE 3000
TALLAHASSEE, FL 32301

Malling Address

111 SOUTH MONROE STREET, SUITE 3000
TALLAHASSEE, FL 32301

FILED

Apr 09, 2004 8:00 am

ecretary of State

04-09-2004 90218 023 ****55.00

AT 0 R

2. Principal Place of Business 3. Mailing Addrass
i L, 3 ita, Apt. #, 3
Suite, Apt, #, elc Suite, Apt. #, otc 01212004 Chg-LLG CR2EQS3 (10/03)
City & Stata City & Siate 4, FEI Number Apptlied For
38-3653502 Not Applicatla
2ip Country Zip Gountry - X ss_oo Additional
5. Certificate of Stalus Desired vl Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Regisiered Agent
Namea
BARRETT, DAVID A i 11, H_J. Jr
111 SOUTH MONROE STREET, SUITE 3000 Street Address (P.O. Box Number is No{Acceptab!e)
TALLAHASSEE, FL 32301 2933 West -8R 4345—Suite—101
City FL l Zip Code
Longwoad 32779

the obligations of registey

SIGNATURE

N R(Ma\ L\F

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and accept

H

3-3)-0M

£
QMEPWWWUIW agodt and tite iFa@pigaie.

(NOTE:

Fogisiared Agont sagnmrq_r}qmmu whart rainstating)

DaTE

Fillng Fee is $50.00

Due by May 1, 2004
B, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
L MGRM O belete TLE BfThange ] Addition
NAME ROYALL, H J JR. NAME
sineEr sooress | 141 SOUTH MONROE STREET, SUITE 3000 smeraoeess | 2933 West SR 434, Suite 101
orv-s--2p | TALLAHASSEE, FL 32301 ev-e-2¢ | Longwood, FL 32779
TNE ] Detets TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-51-21P
TiE O veiste TILE [ change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P
TE {7 Delete TE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADURESS
otY-s1-2P ofTY-ST-2P
TE 3 pelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete MME O change ] Addition
NAME NAME
STREET AORESS STREET ADDRESS
{AY-5I-aP LI¥Y-ST-2F

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption slatad in Section 119.07(2)i), Florida Statutes. | further certify that tha information
indicated on this report is trua and accurate and that my signature shalt have the same legzl effect as it mads under oath;

that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

Daytime Phane #




