2005 LIMITED LIABILITY COMPANY

I

ANNUAL REPORT

DOCUMENT # L02000027173
EMERALD BEACH RESORT COMMERCIAL
PROPERTIES, L.L.C.

Principal Place of Business

111 50. MONROE STREET, SUITE 3000
TALLAHASSEE, FL 32301

Mailing Address

TALLAHASSEE, FL

111 S0. MONROE STREET, SUTFE 3000

3230

FILED
May 18, 2005 8:00 am
Secretary of State

05-18-2005 90245 006 ****55.00

200530bL

O A A

2. Pringjpal Place of Byginess 3. Mailing Address
937 \J P Uy 2933 W. S.£.44
u1t7, Sljt #, etc. Suite, Aptf‘ ’98; 05112005 Chg-tLC CR2E083 (10/03)

City & State City & State . 4. FEI Number Applied For
Lafngeey Pl L oncyox: F&- 02-0678046 Not Applicate

Zn Coniry Zp = Country 5. Certificate of Status Desired B $5.00 Additional

31’71 ﬁ 327’)0} (/_S'Q ’ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
Name

ROYALL,HJ JR

2833 WEST SR 434
SUITE 101
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registerac agent and tie f 2pplicabls.

{NOTE: Ragistered Apsnt signature requited when jenstating)

DATE

Filing Fee is $50.00
Due by Saptomber 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TITLE [ change [ Addition
NAME ROYALL, H.J. JR. NAME

STREET ADDRESS | 2933 WEST SR 434, SUITE 101 STREET ADDRESS

CITY-ST- 2P LONGWOQOD, FL 32779 CiTY-ST-2P

TITLE 3 vefete TILE [ Change  [[] Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P oTY-S1-2P

TALE 1 Detete TILE (O change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-DP

TLE O pelete TME [ Ghange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oY-SI-7P CTY-$1-2P

TITLE O pelete TME I Change [ Addition
HAME HAME

STREET ADDAESS STREET ADORESS

CITY-ST-7P CITY-§T-2P

TRE O petete TILE [Cichange [ Addition
HAME "NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CRY-ST-2p

11. | herebby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

HoTy 3

OR AUTHORIZED REPRESENTATIVE

5-’/_05’
Date

Dayume Phone #




