2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L03000028689 Secretary of State

1- Entiy Name _ 02-04-2004 90234 004 ****50.00
EMERALD BEACH REALTY, LLC

Principal Place of Business Mailing Address

11821 LOGANFIELD COURT 11821 LOGANFIELD COURT - -
CINCINNATI OH 45249 CINCINNATI OH 45249 _Ll DDLDW

2. Principal Place of Business 3. Mailing Address ”"Hl“l .l lmm mm m mmm' ”"m “I ‘II‘
Suite, Apt. #. efc. Suite, Apt. #, efc. . MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
20 -3 8ERY Nor Applicabie

i Count i "

Zp cuntry Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— T T e S R .. | Name . - - S
BRADBURY, KENNTH W v HUuGH lox

1044 HIGHWAY 98 E St@Address {P.O. B‘ox L\lzumbersls?N_oég:ce able) mf’b’f
+ :

EMERALD TOWERS, SUITE 202
E. DESTIN FL 32541

O AnAMA €T BEACY FL [ 5% 1, R

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

SIGNATURE 1 -
Signature, typed or prifited name of registared agent and title 1t applicable. {NOTE: Registered Agent signalure requued whan ranstating) DATE
9. MANAGING MEMBERS /MANAGERS | 2 ADDITIONS / CHANGES
IIMLE MGRM [ Detete TITLE [ Change [ Addition
HAME BRADBURY, KENNETH W NAME
STREET ADDRESS | 11821 LOGANFIELD COURT STREET ADDRESS
CITY-ST-2P CINCINNATI OH 45249 CITY-ST-21P
TME MGRM {J Delete TTLE [ Change [ Addition
NAME _ |BRADBURY, MARION NAME
STREET ADDRESS | 11821 LOGANFIELD CQURT STREET ADDRESS
CY-ST-2F T | CINCINNATI OH 45249 _ CITY-ST-21P
TITLE {1 Delete TITLE {7 Change {1 Addition
TNAME TR o e o e T T T e Tl CNAMETS T T _— - o - e " - - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P : CITY-5T-2P
TMLE [T Detete TLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE (] Deiete TTLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P | CITY-ST-ZIP

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 legal effect as if made under oath; that | am a managing member or manager of the
limite:d liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(/ag/o . S(2P6S647]

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DP{G Dayame Phone #

SIGNATURE: W.iJ.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANEGIN




