2004 LIMITED LIABILITY COMPANY

 ANNUAL REPORT (AR) -

6/9/

DOCUMENT # L03000003506

1. ErmtyNarns
REILLC ,

arem
It

oL

--if'rincr'paf Plage of Businagg — =17 T oo

POBOX 40925 ' -
JACKSONVILLE FL 32203

Mmllnq Add!ess

2. Principal Place of Business*

~ |3 Mailing Address

Suite, AN ¥, etc.

FILED
Jul 01, 2004 8:00 am
Secretary of State

06-09-2004 90222 027 ****55.00

34009009 g

.

Suite, Apt. #, efc. " MOORE CR2E083 {11/03)

City & State City & State 4. FE ber Applied For
W" [/q :}‘{/ & Not Applicable

Zip Country Zp Country - $5.00 Agditionat

5. Cariificate of Status Desired _)@”

Fee Required

6 Namn und Addrsss of Current Flegiﬂnrad Agen‘l

7. Nam. and Mdm: of Now Reglaterad Agont

e e -~ -

2130 SAN MARCO A2
JACKSONVILLE FL 32207

EMERALD REALTY OF NORTH FLORIDA INC.

-~ -

'Nﬁm°m,/£i’:—-zn\..f,la——~—w—“f““- EEEES S

Strest Addres’ ?;o Box Nast@r isN Accmlah S v“[z’ {ﬂo?

Cit /ﬁaﬁu%u. ville

Lreh FL | %2250

8. The above named entity submits this stalement for the purpose ol changing its registared office or ragistered agent, of bcth in the State of Florida. | am familiar with, and accept

the obligations of registéred agent

SIGNATURE

T -
~ Signalurs, typed S drinted napeSTRgsiored agent and utle lppllcabh.

(NOTE: Regitterad Agcm ngouum m-ta when r-nsu:mq) .

cf/mc!!o/f

% - - .. MANAGING MEMBERS/MANAGERS - ADDITIONS | CHANGES
“TITLE 4 ”V\MNM& 0 Dekete O crange [ Addition
NARE § .
STREET ADORESS 103\ C“"‘-Ont"i/ M"‘
s | Febepeola” Cooglh M 37260
TIE s , O pelete TITLE [Jchange [ Addilion
NAME il N i - " NAME
STAEET ADDRESS s STREE ADDRESS
CITY-57-2P . CrTY-5T-2P
e ' 1 Detete e Dl Crenge [ Addiion
RAME -] - — —  metmemre— L~ NAME . ____, - - -A----,-_-- = = aind =
TR | e o e e e WSTRERT ADDRESS, | . e e me - o m o T o
orv-51-zIp j cv-sze -
e | [ perets | TITE D Change ) Additicn
NAMEE ‘ NAE
‘STREET ADDRESS - STREET ADDRESS
Y- §1-2¢ CITY- 5T-ZP
TnE 3 Deiete TILE O chenge  [J Addition
NAME NAME .
STREET ADDBESS ' STREET ADRESS
CITY-ST- 71 ' CIY-ST-21P )
TE [ Detess e O crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST1-2@ CHY-§T-21P

11. I heraby contily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. I urther cerlify that the information
indicated on this report is tue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this repont as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _

bt Goap-fe-CSH

AND TYPED OR PRINTED MAKE OF BGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Daryare Phona &




L W

“H0 200060 33Dy

® June 6, 2004

Florida Department of State
Division of Corporations
Annual Report Section

PO Box 6850

Tallahassee, FL 32314

Dear Gentlemen;

~~ T ask for your conmderanon-for filing a late return. My father passe passed away u—u';w

——ifT Okio at'thie age of 93-and my brothérahd I have been followingup ~ =~ -
settling his affairs.

Thank you for your understanding in this request.

W

. Ronald E. Zajack

e ———— i



