2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT_(AR)

DOCUMENT # L04000046493

1. Entity Name

EMERALD DUNES APARTMENTS, LLC

Princinzal Place of Business

1666 KENNEDY CAUSEWAY, STE 505
NORTH BAY VILLAGE FL 33141

Mailing Addross

1866 KENNEDY CAUSEWAY, STE 505
NORTH BAY VILLAGE FL 33141

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

3. Mailing Addross

Suite, Apl #, elc.

Suite, Apl. #. clc.

FILED
Mar 12, 2007 08:00 A
Secretary of State

RO G

1st MOORE CR2E0B3 (10/08)
City & Siale City & Stale 4, FE! Number Appliod For
20-2347214 Not Appiicable
j Count Count i
Zip ouniry Zip ounlry 5. Cerlilicate of Status Desirod O $5.00 Addrional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCDONOUGH, BRIAN J
2200 MUSEUM TOWER
150 WEST FLAGLER ST
MIAMI FL 33130

Street Addross (P.O. Box Number i Nol Acceplable)

City

Zip Coda

FL

8. Tho above named entity submits this stalomant for the purpese of changing ils regislered ofiico of regestered agent, or both, in the $late of Florida, | am familar wilh, and accept

the obligations of registered agent

SIGNATURE
Siynalute, typed o1 prinied name ot 1agslered agant and ille 1 applicabla. {NOTE: Ragsiered Agent sgnature imqurea whan reinstatng) DATE
: : FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State,
o Due By May 1 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TI0LE p O Delste HE [ Change ] Addilion
NAME SALAND, ROBERT NAME UOGOEs4Ena
STRELTADORESS | 1666 KENNEDY CAUSEWAY SUITE 505 SIRETT ADDRESS 03/22/07T-80051-012 S0.00
CITY-5$1-21P NORTH BAY VILLAGE FL 33141 Ciry-51-2IP
Tt v [ Detete mu [ change [ Addilion
NAME ROJO, FRANCISCO NAME
STREETADDRESS | 1666 KENNEDY CAUSEWAY SUITE 505 SIREETADDRLSS
GIV-ST7P | NORTH BAY VILLAGE FL 33141 ciry-sl-4p
T T Delele TILE ) Change  [] Addilion
HAME NAMT
SIREL] ADDRESS SIREC§ ADDRE S5
CITY-$I- 2P CIY-51- 41
MIE (1] percte TILE [ Change  [] Adailion
NAME NAMI
SIRECT ADDRESS STRLET ADDNLSS
CITY- ST-719 CUY-51-AP
TNE O peleie e [JGhange ] Addilion
NAME NAMI
STRETT ADDRESS SIRILT ADORI $%
CIY-ST-7IP CITY-$1-2IP
(13 O pome mr [ Change [ Addition
NAMI HAMI
STRE[7 ADDRESS STRTT ADDHSS
CIy-S1-2IP CLFY-S1-2IP

11. | horeby corlify that the in
indicated on this report is true
limited liabili

SIGNATURE:

(5 filing does not guaiity for the exemptions contained in Section 119, Florida Statutes. | furthor cerlify that the information
signalure shail have the same legal offect as il made under calh; thal | am a managing mombar or manager of the
trusleo empogvored to exacule this rapert as required by Chapigr GOB Florida Slatulos

2ol E09) 13

E?(T ) D3
£ -934

SIGNATURE AND TYPED OR PRINTED NAME OF BJNNF MANAGING MEMBER, MANAGER, OR AUTHORLZED R'PREBE’IYATIVE

Bate Daytme Phana # {



