FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.04000025164 04-27-2007 90040 034 ****55 00

1. Entity Name
EMERALD COVE VILLAS, L.L.C.

Principal Place of Business Mailing Address b- U u q 2 G B 7

2933 WEST STATE ROAD 434, SUITE 101 2933 WEST STATE ROAD 434, SUITE 101
LONGWOOD, FL 32779-4457 LONGWOOD, FL 32779-4457
S e IEINR R RO EARPEY
1010 Deodtt3s Fpl LWO Lopeds et
S:S::;F}# B:z o5 O 5?2‘?.';:;#' 2; 5O 03092007  Chg-LLC CR2E083 (12/06)
r
City & State City & State 4. FEI Number Applied For
A o7 onFE SERnitdS L Be rAden7E SATntS [ 52-2443912 Not Applicable
Zip o CCZ;W_S 7 Zip Courtry 5. Certificate of Status Desired $5.00 Aqditional
B2 7 _ LS 7 27 LS. A4 ) Fao Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ROYALL, H J JR. Sogrtee , H.T.  TK-
2033 WEST STATE ROAD 434, SUITE 101 Street Address (2 Box Number is Not cceptable)
LONGWOOD, FL 32779-4457 IE. L Eet e RS AFo
Serire® 2050
City . Zip Code
Liiron7E SPACIALS FL ] E27Y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of 1ogistered agent and tida it applicable (NOTE: Registerad Ageni signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 7 oetete TITLE M;hanqe [ Additien
NAME ROYALL, HJ JR. NAME _ . o
STREET ADORESS | 2933 WEST STATE ROAD 434, SUITE 101 SREET AODRESs | S8 DOLELAS e Ser7¢ 205
cnv-s-ZF | LONGWOOD, FL 327794457 S | Ay fprnn T E SPAF LS S SR Y
TinE O Delete e - Ol Change ] Addition
NaME | —_ . NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
fINLE - O Delete TiLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-53-2IF CITY-ST- 2P
TITLE 7 Dalete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-8T-21P CITY-5T-2P
TiME O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2p CITY-S7-2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Jp execute this report as required by Chapter 608, Floriga Statutes.

SIGNATU v Wé’b'/) 7

>
SIGNATURE ANSTYPED OR PRUTED NAME DFSIERING MANAGIKG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Craytime Phone #




