| FILED
2004 LM NNUAL REPORT T ANY Apr 09, 2004 8:00 am

DOCUMENT # L02000027173 ecretary of State
1. Entity Nama
'EMERALD BEACH RESORT COMMERCIAL 04-09-2004 90218 025 ***55.00
PROPERTIES, L.LC.
Principal Place of Business Mailing Address
111 50. MONROE STREET, SUITE 3000 111 50. MONROE STREET, SUITE 3000
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e e AN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212004 Chg-LLC CR2E083 (10/03)
City & State City & State , 4. FEI Number Appliad For
02-0678046 Not Applicable
Zp Country e Couniry 5. Centificata ol Status Desirad B2 E: ggmifedm
6. Name and Address of Current Registerad Agent - 7. Namo and Address of New Registered Agent
Name
BARRETT, DAVID A Royalil, H. J., JIr
111 SO. MONROE STREET, SUITE 3000 Street Address (P.O. Bax Mumber is Not Accepiabla)
TALLAHASSEE, FL 32301 2933 -West—SR 434, Suite 101
City Zip Code
Langwand FL [ %5%%4

1ed office or registared agent, or beth, in the State of Floida. | am familiar with, and accept

H.T.RO\AA\\ Jr. 03 8,-0Y

{NOTE: Ragistarad Aganl signakuma raquidad whon senstating)

Filing Fee is $50.00
Due by May 1, 2004

R Taali e~ NS IR NS S

B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR 1 Delete e 2Change [ Addition
NAME ROYALL, HJ. JR. NAME )
STREET AORESS | 111 SO, MONROE STREET, SUITE 3000 smeomess | 2933 West SR 434, Suite 101
a1Y-SI-2F | TALLAHASSEE, FL 32301 £ITY-§T-2P Longwood, FL 32779
TLE [ pelete TiLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-2P Ciy-s1-ap
TME [ Deteta TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS

 CITY-SI-ZP ofY-§1- 2
TTE ) Delete TE [3change [ Additian
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-§T-2P GITY-5T- P
TLE 1 Deiete TNE [J change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -S1-2p CITY-SI- 2P
g O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-§1-2P TIY-8T-2P

11. I haraby certify that the information supplied with this filing doas nat gualily for tha exemption slatad in Section 118.07(3)(), Flaridz Standes. | lurther cerlify that the intormation
indicated on this reporl is true and accurate and that my signature shall have tha same legal effect as il mads under aath; that | am 2 managing member or manager of the
limited iiability company or the receivar or trustea empowered o execute this repert as required by Chapler 608, Florida Siatutes.

SIGNATU&W %OU\a\\ 3( 8:81-04 407. 774-0303

PRINTEDATAME OF GICHING JKHASING MEMBER, MANAGER, OFt AUTHOMZED me Phorms #




