2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 03, 2005 8:00 am

DOCUMENT # L04000046493 ) Secretary of State
1. Entity N
noly Name 03-03-2005 90026 049 ****50.00
EMERALD DUNES APARTMENTS, LLC
Principal Place of Business Mailing Address
1666 KENNEDY CAUSEWAY, STE 505 1666 KENNEDY CAUSEWAY, STE 505 : «UULIMJva
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
Suite, Aol #, etc. Suite, Apt. #. elc. 15t MOORE CR2E083 (10’04)/
City & State City & State 4. FEI Number Nfapplied For
20-23%4F 201y Net Applicable
p Country Zip Country 5. Certificate of Status Desired O gg.gg"ﬁ;ﬁtional
6. Name and Address of Current Registered Agent - - ) 7. Name and Address of New Reglstered’Agent-- '~ -~ ~ ’

Name

yzco%ohruos%%ﬁ ?gl\zlén‘j Street Address (P.0O. Box Number is Not Acceptable)

150 WEST FLAGLER ST
MIAMI FL 33130

T City FL Zip Code

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

SIGNATURE - ’ i
Sgnatuie. iypad o printed neme o regisiared agent and titie d applcable (NOTE. Reglslalad Agan: signatura requiied when remstalng) DATE

9, MMGING MEMBERS [ MANAGERS A ADDITIONS/CHANGES

e W ﬂ LA 7 Delels TITLE [ Change [ Addition
NAME S'A N& ¢ U ‘L( NAME

STREET ADDRESS | )} bg)(z ”L-Cdait L?M‘/ STREET ADDRESS

omv-si-2f | pz 7 {iApE 3314) CITY-ST-2P

TTLE [ &= 2N [ Celete TITLE [ Change [ Addition
NAE frzanceszo l ﬁ cuite sz {\m

STREET ADORESS I(p (, lcen W“ v REET ADDAESS

CTY-ST-IR é\l ULU a_, 33_,.,“ = =R orvostae - = - o
LE 1] Delete TINLE [ change [ Addition
NAME NAME

STREET ADDAESS . _ STREET ADDRESS

ar-stzp | - | - oyt | .

TE L3 Delete TIILE [T change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST-2iP

THLE [ Delete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 7P

THLE 7 velete TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- ST 1P — CiTY-ST-7P

11. | hereby ceriify that the informatr upplied with this
indicated gn this report is true and aci
limited lial

g does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my siynature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
a empewetpd to execute this report as required by Chapter 608, Florida Statutes.

BT 10,
SIGNATURE: “ 4-) :%, ol (?,m I3&- Gs&‘z

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Oate Daytime Phone *

A

R




