FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000026502 Secretary of State
1. Entity Name 03-18-2005 90383 014 ****50.00
EMERALD ASSQOCIATES OF SOUTHWEST FLORIDA,
LL.C.
Principal Ptace of Business (Maling Address 1y
7611 PATRIDGE STREET APSTHVEE—  £37 Markeh(Sh — v,
BRADENTON, FL 34202 pme207 Lrkawoud 2anch,
BRADENTONH—34202 € Dyzo02z
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Numbear Applied For
51-0429795 Not Applicable
Zip Country Zip Country " " $5.00 addttional
S, Certificate of Status Desired (] Foo Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama
SAVARY, JOHNSON S JR. — — - . =
C/O DUNLAP & MORAN- -~ - - - m—— Street Addrass (P.OBox Number is Not Acceptable)
22 SOUTH LINKS AVENUE, SUITE 300
SARASOTA, FL 34236
City FL | Zip Code
8. The above nam éntily submits thi fi purpese of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations ofegister !
SIGNATURE
, i elginaredaghn &l il it epoicable. [NOTE: Rogrstored Agent signature required when reinatating) DATE
/ ' FHling Fee is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
9. S . MANAGING MEMBERS | MANAGERS 10. . ’ ’ - ADDITIONS /CHANGES .
me O JMGR - . Do [ me MG - T O X hddiioe
NAME- - - WYMER, STEVEN J RAME Qobeﬁ\- Bowes
STREET ADDRESS | 7611 PARTRIDGE STREET CIRCLE STREET ADDRESS 021 Wak d wWa
CITY-S1-21P BRADENTON, FL 34202 CITY-ST-2IP ‘Qg\ . arers e G ‘f =
meE ° '_MGR ﬂmm TIE = [ Change [ Addition
NAME -{'WALTERS, PHILE NAME
STREET ADDRESS | 12002 SUMMER MEADOW DRIVE STREET ADDRESS
CIvY-ST- 1P BRADENTON, FL 34202 CITY-ST-2IF
TLE [ Deiete TME [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ty-§1-2P
mE -~ | —- : - [ petete- - T - - O Crange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTY-ST-2IP
TILE [ Delets e [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.21P CITY-51-21P
1IME . J Detete TME O cnange [ Addition
NAME T ) NAME
SIREETADDRESS | =, . R o . STREET ADDRESS
CITY-ST-2IP I ciy-ST-2IP
11. 1 hereby certify that the information supplied with this filing does nat qualify for thie exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that I'am a managing. member or manager of the
- - limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.: . . - Ll e e e
R X : - -
SIGNATURE: : i
SIGNATURE AND TYPED OR ED MAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dirytirres Phone #




