Y

’ FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000034190 04-23-2004 90014 016 ****50.00
1. Entity Name
EMERALD ROW, LLC
Principal Place of Business Mailing Address ) ‘
11555 HERON BAY BLVD. 11555 HERON BAY BLVD.
SUITE 200 SUITE 200 2 4 u 5 20 3 5
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
P v ol | [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2EG83 (10/03)
City & State City & State 4. FEI Number Applied For
Lo-0ri)3 6 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O gfe'ggqlﬁ?:(;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAROFF, MICHAEL G
11555 HERON BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
CORAL SPRINGS, FL 33076
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and fitle if applicable, {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ACCTIONG /CHANGES
TMLE 1 Delete TILE MGRM [ change  [X3 addition
NAME NAME RAMELLE, LLC
STREET ADDRESS STREETADDRESS | 11555 Heron Bay Blvd., Suite 200
CivY-ST-2IP Cre-81-2P | Coral Springs, FL 33076
TITLE [3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cy-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cry-Sr-ze
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-§T-2p
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-ZIP

11. | heraby certify that the infi
indicated on this report i

tion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
e recejver or trustee empowered to execute this report as required by Chapter 68, Florida Statutes.

IRARK O ROTWEL BEREL RS MAIAGING MEMBER. OF @omxaa_f, LLC
PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE 01/ ’Dqu - 0 y q\w%?gr}%ﬂ-—ogw




