- FILED
IMITE i TY COMPANY
2004 LM e LA onT (AR Aug 16,2004 8:00 am

DOCUMENT # L03000007387 Secretary of State

1. Entity Name 08-16-2004 90133 016 ****55.00
EMERALL, LLC

Principal Place of Business Mailing Address
300 EAST ALEXANDERIPALM DRIVE 300 EAST ALEXANDER PALM DRIVE
BOCA RATON FL 33432 BOCA RATON FL 33432
oo M Ly zzrrse=reo) (RO WA
2. Principal Piace of Business 3. Mailing Address e er p
@_/PO A[ﬂﬁﬂ/ v Paln B4 HIBCEN 2 Aleszn AP 24 57// )
Suite, Apt. #, elc. Suite, ApL. #, &tC. , MOORE CR2E083 {4/04)
City & State . City & State | 4. FEINumber Applied For
sl Rﬂ;f’bﬂ} . [:"""' jﬂc_g, /QQ /L‘?’A}’;FA 93957— Fy "/26?? ZD Not Applicable
2%5%6‘2 ! 3‘2& Zip Country 5. Certificate of Status Desirad [ ?ilggqlﬁ?;;‘imal
-= -~ "B. Name and Address of Current Registeréd Agent” ~ = ™ ) 7. Name and Address ot New Registered Agn;n?m T
-y Name
-APPLEBY, HOMERP .- S : S_zféw er L. 4;7{/ 4 5;/
3245 SAINT JAMES DRIVE tre%Address (P.O&(Z Nugbgsr/ol't Acceptabie)
BOCA RATON FL 33434 A oA ALY] =
City Zip Code
Pz ha Tou FL | 320-

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registe_red agent,

NATURE :
SiG Y Signature, typed or prinled name of ragistered agent and tlie if apphicabie. {NOTE: Registersd Agenl signature required whan reinstatng} DATE
9. : MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
TITLE MO T Delete TITLE [3Change [ Addition
NAME Gribert Wl e A‘W NAME
STREETAORESS | 20 o At PRSI r~ 2 /¥ /70{ STREET ADDRESS
CITY-SF-20P B a Boatas [Fle 32 VBL CITY-ST- 2P
TIE M & A o [ petete L [ Change [ Addition
NAME pAULE FARL 517 A NAME
STREET AODRESS 499 Buovel «la - STREET ADDAESS L
ov-si2e | Bpt nl 124l B 4-4- Ll : Cm-S- 2 — L
TE Tre /g ot T R Clogete || ™me i [ Change L] Addition
e JeBCPh i FeJf N
STREETADDRESS | &£ 7 of AL 0 /D Qa0 /ﬁ/ -~ ] STREEY ADDRESS B
oS | MBpra o Fpa, Fle 32Y3] oi-sT-2p
e ‘ v M T3 Qelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CHTY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP . g cov-sT-2P
e ! [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-71p CITY-5T-ZIP

n S{Jppﬁe with this filing does not qualify for the exermnption stated in Section 119 .07(3){i), Floricta Statutes. | further certify that the information
accurge and that my signature shall hava the same legal effect ag if made under oath; that | am a managing member or manager of the
i d L execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ©_/ 590Y sy -393-394w

SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING MANAGING MEMBER, M & , OR AUTHORIZED REPRESENTATIVE Date Daytime Phore &

11. | hereby certify that the informajs
indicated or this report is trugfal
limited kahitity company, or




