2004 LIMITED LIABILITY COMPANY

o,

e, -

ANNUAL REPORT (AR)

DOC'UI\‘/IENT # L03000052361

1. Entity Name

EMERALD BEACH REALTY HOLDINGS LLC

[

~Principal-Piace 0f-Busingss—s e s o o

11821 LOGANFIELD COURT
SISNCINNATI OH 45248

= .Mailing.Address..___ R,

11821 LOGANFIELD COURT
CISNCINNATI OH 45249
U

2. Principal Place of Business .

3. Mailing Address

SuiteApt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90293 025 ****50.00

23017796

L A

Il

MOORE CR2EQ83 (11/03)
City & Stale City & State 4. FEI Number Applied For
Q;.D."‘O L"}q o g 2 Not Applicable
Zip Country Zip Country " . $5-00 Additionat
i 5. Certificate of Status Desfred | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name
COX, HUGH — - ——— . — .
5700 THOMAS DRIVE Street Address (P.0O. Box Number is Not Acceptable}
APARTMENT 2
PANAMA CITY BEACH FL 32408
City FL Zip Code

B. The above named entity submits tiws statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registerea agent and title  applcable. (NOTE: Registered Agent signature requirad when re:nsiating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM T oelete e [JChange [ Addition
NAME BRADBURY, KEN NAME
STREET ADDRESS | 11821 LOGANFIELD COURT STREET ADDRESS
CiFY-ST-dIF CINCINNATI OH 45249 CITY-ST-ZIP
TIE MGRM [ Delete TITLE O change [ Addition
NAME BRADBURY, MARION NAME
STREET ADDARESS | 11821 LOGANFIELD COURY STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45243 CiTY-51-2IP
TITLE ’ T Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | _ R STREET AODRESS | _ i
CITY-§T- 2 - ) CITY-ST-2P - T
THLE 3 Delete TME [Jchange [} Addition
NAME NAME
STREET ADDRESS |© ™ STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z/P
THLE {1 Delete TITLE O crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§1-20P CITY-§7-2IP
L L N S =,-G;D;Delele__,’__,;, I 1 1 e . — E..‘,_EEEE *}.[;]f\ddition
RAME NAME = T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver

ENE

SIGNATURE:

tee empawered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2{/20/0 k.

Date Dayume Phone #




