FILED

2005 LIMITED LIABILITY COMPANY Sgp 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000062828 01-18-2005 90180 027 ****50.00
1. Entity Name
CLOSSHEY EMERALD HARBOR, L.L.C.
Principal Place of Business Mailing Address Juruasaw =
2111 N. GOLFVIEW DRIVE ) 2117 N. GOLFVIEW DRIVE
PLANT CITY, FL 33567 PLANT CITY, FL 33567
ite, Apt. #, . ita, Apt. #, .
Suite, Apt. #. elc Suite, Apt. 4, elc 09012005  Chg-LLC CR2E083 (10/03}
City & Staie City & State 4, FEI Number é Applied For
Qo - /5— J"Zéj Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD, AARON J
704 WEST BAY STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
CLOs! ‘
City FL | Zip Code
| 8. ;The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
N the gbligations of registerad agent.
“siNATORE
Sigratura, typed or printed name of registered agent and utle if applicable. {NCTE: Registerec Agent signature required when reinstating) QATE
2E :.'"ang Feo is $50.00 Mzake check payable to
we by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L TTLE Managing Member O oetete TIMLE [ Change  [] Addition
':;fmnoness Jennifer E, Closshey ::ﬂfﬂmms
CIY-S1-21p E}ll N;‘ GOllee‘quEi‘ve CITY-ST-2IP
a o L T
THLE PSR MRS B4 SSIUT O Delete TINE D crange [ Addition
NAME MAME
" STREET ADDRESS STREET ADDRESS
[ ciry-sT-21p CITY-ST-21P
el T . ) Detele THLE Cchange [ Addition
e Managing Member ANE
szt anoress | Charles P. Closshey STREET ADDRESS
Fomstzes {2111.8. Golfview Drive oy-st-ze
me- - (FPlant City, FL 33567 [ Deele TmE [ change [ Adoition
e HAvE
L b
. STREET ADDRESS STREET ADDRESS
TCY-ST- T CITY-5T-2P
HILE " " 4 . T Delete TME (3 Change [0 Addition
NAME  How NAME
_STREET ADDRESS STREET ADDRESS
, QIV-ST-28 CITY-ST-IF
TE 1 Oslete TITLE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
_ CIry-51-21P Ciry-S3-2P
A1, | hareby certify that the information supplied with this filing does not qualify {or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd pccurate and thgt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. kmited liability company or th mw‘axecme this report as required by Cha 608, Forida Statutes. j
'SIGMATURE: Jennifer E. Closshey Charles P, Closshe 09/02/
e SIGNATURE AND FYPEDIOR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 5 Daytime Piine #
i

o

(oo - 3*3=y79-570f



