2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

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

DOCUMENT # L04000025164

ecretary of State

04-16-2008 90115 018 ***143.75

Principal Place pf Business

1110 DOUGLAS AVE
STE 20520
ALTAMONTE SPRINGS, FL 32714

Mailing Address

1110 DOUGLAS AVE

STE 20520

ALTAMONTE SPRINGS, FL 32714

30003833

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

TR

F_WERWVA SPRINES £ |3 65~ pIEKIVE SARindS Rd
_S,,f”}‘-}"”‘j},wy Sij‘f:,ig‘;”' etc;é 5y 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State (J/ 4. FEI Number Applied For
/0/1/{“/60%‘/ FL ALond el Y < 52-2443912 Nat Applicable
35; 775? Cozug o Zgo? 7 77 Coﬁu:tg /4 8. Certificate of Status Desired Eei'ggu‘:f:;‘b“a'

8. Name and Address of Current Registered Agent

7. Name and Addrasas of New Registered Agent

ROYALL, HJ JR. ;
1110 DOUGLAS AVE STE 2050
ALTAMONTE SPRINGS, L. 32714

“oypee T IR

Street Address {P.0. Box Number is Not Acceplable) /

| 30b weKer] SR ing S R0

Ser7re 23/

Y prrsarood FL 5552

t changing ts registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

8. The above famed antity submits this statement for the pur
the obligations of regisiered .
SIGNATURE 2
neture, tygeef or printed nama el 1

agitiered agenwlindfinie it applicable

A/ 1) /o0

FILE|NOWII FEE IS $138.75
After May(1, 2008 Fee will be $538.75

(NOTE: Ragisterad Agent signature requined when rensiaing) / I)A'yv
7 .

e o -

- : o rt
s e « P

- .7, - Wake check payableto -
"« 47 “Florida:Department:of State -

CoL P T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR OJ Detete me 2OL _ JRevange  (J Addition
NAVE ROYALL, H J JR, NAME Réyrael, HI. TR .
STREET ADDRESS | 1110 DOUGLAS AVE STE 2050 SR AOORESS | B3G5 ) EK 17 SOR In/dS ﬁc/ Ser & A5
are-st-20 || ALTAMONTE SPRINGS, FL 32714 OY-SUIP | [ opar s e oee) £y B 77D
TILE O pelete TME - O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-S7-ZIF
TLE CJ Oelete ME [ Change [T Acdition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oeete TITLE [ Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TILE 0 Delete TLE Cdchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIPY-ST- 2P CY-57-2P

SIGNATURE:

11. | hereby fertity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
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
fimited! ligbility company or the receiver or trustee empowered to execute this report as required by Chapier 608, Floricta Statutes.

yo7

'
XA

L OR AUT

ATIVE ﬁll Daytime Phane #

SIGNATURE AND TPED OR PRINTED RAME OF

A ;/ pg  774-03¢ 3




