_ 2005 LIMITED LIABILITY COMPANY
] ANNUAL REPORT (AR)

DOCUMENT # L0O3000032053

FILED
Mar 21, 2005 8:00 am

1. Entity Name

EMERALD GREENS AT CARROLLWQOD, LLC

Secretary of

03-21-2005 90536 028 *

Principal Place of Business
13903 CLUBHOUSE DR.

TAMPA FL

Mailing Address

P.O. BOX 26563

33618 TAMPA FL 33623

90023243

2. Principal Place of Business

3. Mailing Address

MI

WA

State

*#%50.00

i

Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
01-0796380 Not Applicable

Zip Country Zip Country $5.00 adgditional

-0

8. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SADOCRF, RICH W ESQ.
696 FIRST AVENUE NCRTH, SUITE 201

" Gadort ek WO, faa

Street Address {P.0. Box Number is Not Acceptable)

ST. PETERSBURG FL 33701
201 NE (oach man+5d. 516 103
City Zip oqq
Clepp-rooder B54 05—
8. The aboyehamed &l submits this § nt for the purppsg of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligadons of registegred agent w
2 fve (o
SIGNATURE S‘_
Signatura, lyped & printed name of registarad agent and tille i (NOTE Ragrsisred Aganl signatuie raguired whan reinslating) DATE
9. MANAGING MEMBERS/ MANAGERS J0. ADDITIONS/CHANGES
TLE MGRM 3 Detete TILE [ change [ Addition
NAME COMMERCIAL CONSTRUCTION MANAGEMENT SERVICE NAME -
STREET ADDRESS | 4422 N. CHURCH ST., STE J SIREET ADDRESS
Cry-sT-7f ¢ [TAMPA FL 33614 I CITY-81-2IF
TILE MGRM b [ Delete TIILE [ Change  [7] Addition
NAMD ERALAD CAPITAL, INC. NAME
SIRLET ADDRESS {4422 N. CHURCH ST-STE H STAEET ADDRESS
CITy-§1-2IP TAMPA FL 33614 CiTY-§1-2IF
LE ~ [ Delete LY - [] Change [ Addition
NAME - HAME
SIREET ADDRESS STREET ADDRESS
CI¥y-S1-21P CITY-S1-2IF
NLE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T. 1P
TLE . 71 Delete TITLE [ change [ Addition
NAME NAML
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2I7 Ciy-S1-2IF
TILE O Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the @xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue 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

limited liability company or the receiver or fruslee empowered tg execu

SIGNATURE:

SIGNATURE ANDYYPED o PRINTED NAME OF SIGMNG‘.’ANAGING MEMBER MANAGER OR AUTHDRIZED REPRESENTATIVE

this report as required by Chapter 608, Florida Stalutes

Daic

Dayirme Phone 4




