2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

DOCUMENT # L03000026868

1. Entity Name

Secretary of State

01-27-2004 90019 002 ****55.00

EMERALD FLATS, LLC

Principal Place of Business

20200 W. COUNTRY CLUB DR.
AVENTURA, FL 33180  US

Mailing Address

P.0. BOX 221452
HOLLYWOOD, FL 33022 US

24003950

G O

2. Principal Place of Business 3. Mailing Address
£L0._pox 220134
Suite, Apt. #, atc. Suite, Apt, #, etc. 01102004  Chg-LLC CR2E083 (10/03)
City & State City & State #. FEI Nurnber Appiied For
Heol L yoped, Fo. I/ 3L42072¢0c7 Not Applicable
Zp Country Zip:g 3022 szg ] 5. Certificate of Status Desired E’\ g’ggﬁfdﬁmu’
™= & Namean ress of Curent Registered Agent 7. Name and Address of New Registered Agent
FINK,CHRIS =~~~ e — = : S —

20200 W. COUNTRY CLUB DR. Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City : FL I Zip Code

8. The above narred erdity submils this staterment &ir the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am farniliar with, and acoept
the obligations of registered agent.

SIGNATURE

Signaiure, fypec or printed reme of registered sgent and tide it applicable. {NOTE: Registerad Agsnt mignaturs required when renslatng) DATE

Filing Fee is $30.00
Due by May 1, 2004

8. MANAGING MEMBERS/MANAGERS 10.
ITLE MGRM O telete TIMLE (O Change [ Additien
NAME FINK, CHRIS NAME
STREETADDRESS | 20200 W. COUNTRY CLUB DRIVE STREET ADDRESS
CiY-S7-2P AVENTURA, FL 33180 Clry-s7-2IP
CTME MGRM [ oetete TIE 3 Change™ [} Adddition
NAME JONES, CLIFFORD NAME i
STREET ADDRESS | 3803 SUNSTONE WAY STREET ADDRESS
CITY-5T-21P FT. COLLINS, CO 80325 CITY-57-20P
TTE [ Dekets TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
pmy-srzp - | ) - - CIFY-ST-2IP - -
e O Delete TILE {JChange [ Additin
NAME MAME
STREET ADDRESS STREEF ADORESS
OTY-5T-2P CITY-ST-2IP
TIE O pelets TIRE [ change. [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Deteto TILE [ Came {3 Acition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2F CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 same lagat effect as it made under oath; that | am a managing member or manager of the
port

limitan Hability company of the recgiver orrusios ampowersd 1o exeocuta %equired twy Chapter 608, Florida Statutes.
— i
e - ‘
SIGNATURE: _/ o Loy
0 /7 Daes

NATURE AND TYPED OR PRIM % OF MANAGER, OR AUTHORIZED REPRESENTATIVE

208932785y

Daytime Phons &




