2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 18, 2005 8:00 am

DOCUMENT # L02000027183 Secretary of State
1 ity Name 05-18-2005 90244 045 ****55.00
EMERALD BEACH RESORT REALTY, L.L.C.

Principal Place of Business Mailing Address

111 S0, MONROE STREET, SUITE 3000 111 50. MONROE STREET, SUITE 3000 -

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 o

9932 W. 5. R Uy A932 .S, 44
S”“Q'.?f ;ST ,#3”";"6‘”{' . eic. 05112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Lom,wé E— L(Y] [ AV 13-4240392 Not Applicable
i - T e
%’mﬂ g (ij% 2 31176\ w 5. Certificate of Status Desired fggg hocitonal
6. Neme and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
MName

ROYALL, H JJR

2033 WEST SR 434 Street Address {P.Q, Box Numbar is Not Acceptable)

SUITE 101

LONGWOOD, FL 32779

City FL l Zip Code

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

the obligations of registered agent,

SIGNATURE

Stgnatura, typed o primed name of registersd agent and tils it appicable. (NOTE: Registered Agent sigrature requred when reinstatmg} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TLE MGR J pelete TmE [OcChange [ Additian

RAME ROYALL, H.J. JR NAME

STHEEY ADDRESS | 2033 WEST SR 434, SUITE 101 STREET ADDRESS

CIFY-57-2P LONGWOOD, FL 32779 CiTY-5T-2F )

GILE 3 Delete TALE CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-1P CIFY-ST-2P

TMiE [ Detete TIME O crange  [J Addition

HAME HAME

STREET ADORESS STREET ADGRESS

cry-sr-ap CITY-ST-2IP

TILE O Deleta TLE Ol change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITyY-Sr-2p CITY-ST-2IP

TE 3 Delete TME [J Change  E] Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-S7-2P

TOLE O vetete TMEE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21F CiTY-S5T-2P )

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute thi rt as required by Chapter 608, Florida Statutes.

—
SIGNATURE: ‘e 5708 o) 33
SIGHA NAME or)nmmo uanAGE MIMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




