2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000032053

1. Entity Name

EMERALD GREENS AT CARROLLWOOD, LLC

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90291 031 ****50.00

Principal Place of Business

4422 NORTH CHURCH AVENUE, SUITE J
TAMPA FL 33614

Mailing Address

TAMPA FL 33614

" 4422 NORTH CHURCH AVENUE, SUITE J

2. Principal Place of Business

13953 (lubhouse Dr.

3. Mailing Address

13903 (lubhouse Dr.

I

[l

|

T

Suite, AplL. #. eic. Suita, Apt. #, eic.

MOORE CR2£083 (11/03)
Cny & State . __City & State 4. FEI Number Applied For
IC’LmDCL F(D‘“‘ld& {Qmm FC))‘TC[C‘L, QI" D‘q‘ C“_gf)BO Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $5‘00 Additional

J3bie | Ush JBU/B

UsA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"SADORF, RICH W ESQ.
696 FIRST AVENUE NORTH, SUITE 201
ST. PETERSBURG FL 33701

Name

SR et el e = e e ae =

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the cbligatio

SIGNATURE

HKathorne L . Qafdruf Genovad (Uanagel  oa-23-04

{ am familiar with, and accept

Signalure, yped or printed name of registered agent and !me- ppjicable.

(NDTE‘ﬁPgsslerUgsm sgnature raguired when renstating)

DATE

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TiTLE T oatete T mom %\ Mamlber O] Change [ Acition

NAME NAME ‘if‘ra.n\( Q h Aevy.

STREET ADDRESS “~ STREET ADDRESS »—\L\a’,l N Ch urd\ St S X

CITY-5T-21P R CITY-ST-2P 1 G‘-Y“’\@CL YL, BB\

me , 0 perete TITLE Q_Q e Qo Ol Crange £ Addition

NAME : NAME % an\e

STREET ADDRESS STREET ADDRESS A\k\’&’;l A Crucan %)5( SOV R

CITY-ST-7IP OTY-ST-7P [T \3&_ \ “L %\*2) Led L_\

nme O oetete TITLE [ change ] Addition
~MAME PR = - . e —— U NAME _ _ - - . an e e 2 —

STREET ADDRESS STREET ADDRESS

Y- ST- 2 CITY-$T-2P

TILE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIPY-ST- 2P CITY-S7-2P

TITLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE 1 pelete TITLE {Jchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-ST-11P

1. | 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 repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am & managin
limited liability company or the receiver ar trustee empowered ta execute this report as required by Chapter 808, Florida $tatutes.

SIGNATURE: Af{afhﬁfm.tb &'CUO(W ¢

member or manager of the

213)A0l- (381
al Manager 02—93~0L}

SIGNATURE 4ND TYPED QR PRINTED NAME OF SIGNING MA

AC P“G MEMBER, MANAGEY, OR ALonmzsn REPRESENTATIVE

Dal Dayhime Phone #




