‘ _ FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000033095 04-30-2004 90078 006 ****55.00

1. Entily Name

EMERALD CAPITAL MANAGEMENT, LLC

Principal Place of Business Maiiing Address YA LUL B

5200 TOWN CENTER CIRCLE TOWER 1 5200 TOWN CENTER CIRCLE TOWER 1

STE. 308 STE. 308

BOCA RATON, FL 33486 BOCA RATON, FL 33486

s e s (R RIMMSHAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber 3 Applied For

13-4265518 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired |3 gei' gg]tﬁ::led;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHELKOWSKI, MAREK D
5200 TOWN CENTER CiRCLE TOWER 1 Street Address (P.O, Box Number is Not Acceptable)
STE. 308

BOCA RATON, FL 33486

City FL Zip Code

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. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed or priniad name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 ... Makecheckpayableto’ <
Due by May 1, 2004 <. . .Florida Department.ot State’ .- - -

R s ):: LT , A J T i k&

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O oelete TITLE [ change [ Addition

NAME CHELKQWSKI, MAREK D NAME

STREETADDRESS | 5200 TOWN CENTER CIRCLE TOWER 1 STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33486 CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CHTY-ST-2IP

TIRLE - 7 Delete TILE [ Change  [7] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 0O petete TILE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TIMLE O Delete TITLE [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the infarmation
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
limited liabllity company or the recelver or trustee empowered to execute this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE: D %‘Q““ ARRAL 23000y ST 1-39-4E 1Y

SIGNATURE AND TYPED OHF PRINTEQ/RAME OF SIGNING MANAGING MEMEER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date ‘Daylime Phone #
A

"

» A
A —A e % F il kK - . Y .. T . BBE B B 8



