FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT #L02000012712 ecretary of State
04-28-2005 90040 Q20 ****55 00

1. Entity Name
EMERALD BEACH RESORT MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address _
111 SOUTH MONROE STREET, SUITE 3000 117 SOUTH MONROE STREET, SUITE 3000
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T N LR R R
1922 W-SK 434 2932 W. S Y39
g“z“e" o “',‘gc)' &5”" ' Ap"]”é"\m' 04082005  Chg-LLC CR2E083 (10/63)
City & Stale City & Stata 4. FEI Number Applied For
z LNENARS /a’ On‘;w} /{" 38-3653502 Not Applicable
zﬂ'?,):m s 733’):1‘16; Counky 5. Gerlificate of Status Desired figg q&f:;""“a‘
6. Name and Address of Current Reglatered Agent 7. Natno and Address of New Ragl e Agent
Name
ROYALL, HJ JR
2633 WEST SR 434 Street Address (P.O, Box Numbar is Not Acceptabla)
SUITE 101
LONGWOOD, FL 32779
City FL l Zip Code

8. The above namad antity submits this stalement for the purpose of changing its repistared office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragistarad agent and ttle il applicatie (NOITE. Ragittarad Agant signature raquired when reinstating} DATE
Filing Fee is $50.00:; . Make chock payable to "
Due May 1, 2005 “. Florlda Gepartment of State P
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNE MGRM 2 pelets TIRLE [ change [ Addition
NAME ROYALL, H J JR. NAME
STREET ADORESS | 2933 WEST SR 434, SUITE 101 STREET ADDRESS
ciy-s1-2P LONGWOOD, FL 32779 ony-st-op
TE ] Delets WiLE O change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-S7-20
TiLE O oetete TnE Ichange 3 Additicn
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P OITY-§T- 2P
e 7 Delete TILE Oichenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy-§T-2P
T 33 Delete TNE Chchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE O pelete TIE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-si-2p

11. | hereby certify that the information supplied with this filing does nal quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. { hurthar centify that the information
indicatad on this report is lrue and accurate and that my signature shall have the same lagal eflect as if mada under cath; that | am a managing member ar manager of tha
limitad liability company or the receiver or trustee empowered 1o ox is repart as required by Chapter 60B, Florida Statutes.

77 HT1- {10/l T "/.—&:U‘S’— q07 ,77‘{4)303

MANAGENG MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dayhrma Phona #

SIGNATURE:

SIGNATU




