FILED
2008 LI NUAL REPORT " NY Apr 25, 2008 8:00 am

DOCUMENT # L04000062828 ecretary of State
1. Enuty Name 04-25-2008 90019 038 ***138.75
CLOSSHEY EMERALD HARBOR, L.L.C.
Principal Place of Business Mailing Address
2117 N. GOLFVIEW DRIVE 2111 N. GOLFVIEW DRIVE
PLANT CITY, FL 33566 PLANT CITY, FL 33566
R e (DR KA BT
Suite, Apt. # etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1562263 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ] ?i'ggqlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLOSSHEY, JENNIFER E
2111 N. GOLFVIEW DR Street Address {P.C. Box Number is Not Acceplable)

PLANT CITY, FL 33566

City FL Zip Code

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

SIGNATURE
Signature. typsd or printad nams of registered agent and btls i applicable (NOIE: Registerad Agent signature requirec when reinstanng} DATE

“FILE NOWI! FEE IS $138.75 Make check payable to
After. May 1, 2008 Fee will be $538.75 Florida Department of State
R MANAGING MEMBERS I MANAGERS 10, ADDITIONS/CHANGES
me | MGRM O Delete e aCrenge [ Addition
HAME CLOSSHEY, JENNIFER E NAME MGRM _
STREET ADDRESS | 2111 N GOLFVIEW DRIVE swerooness | Closshey, Jennifer E
cm-si-zP | PLANT CITY, FL 33567 CITY-5T-2P 2111 N Golfview Dr. P
TILE MGRM O Derete TITLE PIlant City, FI1. !5 3260 mange ] Additian
NAME CLOSSEHEY, CHARLES P NAME MGRM
SIREET ADDRESS | 2111 N GOLFVIEW DRIVE STREET ADDRESS Closshey ] Charles P
CITY-$T-2IP PLANT CITY, FL 33567 CITY-ST-2IP 2111 N Golfview Dr.
TTE ] Delete wiE Plant City, F1. E35 6.6F Clchange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
T1LE [ Deiete TITLE [JChange  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-2P
TIRE 3 Delete L Ochenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-SI-21P
TILE [ Detete TITLE [T crange  [] addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P

11. | hereby certify that the information supgplied with this filing does not qualily for the exemptions contained in Chapter 112, Flonda Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver g trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Jennifer E Classhey (?B) 75Y-6350
SIGNATURE AND w?‘:ﬁ Wso N‘ME OF SIGNING L MA R, OR AUTHORIZED REPRESENTATIVE ?{[2 Mme Dayifra Fhore #




