FILED
08 I ANNUAL REPORT " Apr 05,2005 8:00 am

DOCUMENT # L04000083710 ecretary of State
1. Entity Name e 3¢ 3k e
EMERALD TROPICAL GARDENS, L.L.C. 04-05-2005 90010 017 ****50.00
Principal Piace of Business Mailing Addiess
6849 W. CALUMET CIRCLE 6849 W. CALUMET CIRCLE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Suite, ApL. #, elc. Suite, ApL. #, efc.
o ite, Ap 01212005  Chg-LLC GR2E083 (10/03)
City & Siate City & State 4. FEI Numher Applied For
—AA Y] Gy 5' Not Applicable
Zip Country Zip Country " . $5.00 Additional
§. Certificale of Siatus Desired O Fee Required
6. Name and Addreas of Current Roglatered Agent 7. Name and Address of New Registered Agent
Name
COX JACK S e e e - P o e S i Ty St T 2 e =
8002 SE BRIDGE ROAD Street Address (P.0. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FLlZip Cods
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 tamiliar with, and accept
the obligations of registered agent. \
SIGNATURE . — _
Signanjte, typed or xinled nama of regisieied agent and tile if applicable: (NOTE: Regigisrad Agant signamure raguires when reingtaing) DATE
. Filing Fee is $50.00 *+ -~ | ST nEm ¢ . Moke check payahle to. ..,
- Dua by May 1, 2005 - i to :;:--.” - e P, « Florida Department of State t4
S A I : T T .
e . . - PR ol U - -
9. st ¢ MANAGING MEMBEHSIMANAGEHS LIS H ADDITIONS/ CHANGES
me | Preg V-Pres: O Detete me 77| O Changa [ addition
"’“f s Dav.d C'_- May'r or ::R':EH L
STREET ADI ADDRESS - : - CT
TADRRESS | 1oe Ce
CITY-ST- 2P 5}230 \_{2“ r '}?;_ J_,._,: u{?:‘ rj,, FL 1340 foarvestae
THLE Sec Treas [ Delete TITLE Clchange [ addition
NAME Ecdward mMaoayr NAME
SHEETADORESS | & G4/ W Calaim P Coir STREET ADDRESS
ry-sr-ap Leche (Do i-fh K& 3F447 | unse
TmE [ pelets TMLE [JGhange [ Additlon
NAME . NAME
STREET AGORESS STHEET ADDRESS
CITY-ST-2P —. - - m—— = . CiTY-ST-2P- .| - - - - e -
THLE 3 pelete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-31-21P CTy-57-29
TITLE 0 detete TMLE O change [ addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P ) o CITY-S1-2P
TMMLE : . 4 ] Detete TIME I:I Change [ Addition
NAME , . . NAME T LY
SREETADDRESS | v . [ . i  STREETADORESS.|- .~ o A Minoi_oxltl
e U : CIY-§E2F | —— - S e e
11. | hareby certify that the information supgligd with 1h|s fiing does not qualify for the exemption siated in Section 119.07(3)(i), Forida Statutes. I further certify that the information
indicated on this report is true an d that m neture shall have the same legal effect as if made under oath; that | am a managing membei or manager of the
limited liability company or farad to execute this report as required by Chapter 608, FlondaIStatutes 4
) - . ) B -5 . .
SIGNATUREL, 27 80-05 |
. ﬁr\'ﬂnmm OF SONING MANAGING MEMBER, MAMAGER, OR AUTHORIIED REPRESENTATIVE Dats Oaytime Fhona #

7



