2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2008 8:00 am

DOCUMENT # 05000010311 Secretary of State
EMERALD SUN, LLC 01-18-2008 90020 010 ***138.75
?rncipal Place of Business Mailing Acaress
912 BLAIR STREET . 932 BLAIR STREET .
HOLLIDAYSBURG, PA 16648 HOLLIDAYSBURG, PA 16648 UL D
e oSS PO DT DA ER
Suite, Apt 4, elc. Suite, Apt. 4. etc. 01142008 Chg-LLC CR2E083 (12/06)
City 3 State City & State 4. FEt Numoper Applied For
20-2451918 Mot Appticanle
Zie Country o Country 5. Certficate of Status Desired | gase'ggql‘:;f:;lmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HOWELL, WILLIAM S JR.
4RO Hpaaa— 1727 S, County Hwy 393 "'t Street Address {(P.O. Box Number is Not Acceptable)
SOTE200
SANTA ROSA BEACH, FL 32459
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
ihe obngations of registered agent.

SIGNATURE
Sigrature, typeo of paned name of regisiere agen: anc nde I apphcadle (NOTE: Registerec Agen: Ssgralue recurac whed fensiay gl DATE

" FiLE NOW!! FEE IS $138.75 Make check payabie to
Arter May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
LE MGRM [ Detete TILE [ Change [ Aamion
NAME LACRONE, CRAIG A NAME
STREET ADDRESS § 912 BLAIR STREET STREET ADORESS
G -51- 2P HOLLIDAYSBURG, PA 16648 CITY-51-ZiP
TLE MGRM 3 petete TTLE [Ochange  [] 4aciien
HAME SEIGLER, LYLE NAME
STRELT ADDRESS | 7450 CO HWY 280 EAST STREET ACORESS
GITY -$T- 2P DEFUNIAK SPRINGS, FL 32433 CITY-ST-2P
BLE 7 Delete TILE 3 Change ] Addihon
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P
TiE £ Delete TIRLE Y Crange [ Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-ST-ZiP
(i} 1 Delete TLE Ochange (7] Accinor i
NAME NAME
STREFT AUDHESS STREET ADDRESS
Cilv-§i-2Ip CIFy-s1-2P
T 3 vetete THTLE [JcChange {7 Agzwion
FiAkIE NAME
STAFET ADDRESS STAREET ADDRESS
ALY o CIFY-S7-21P

14, i hereDy certify that the information supplied with this fiing does not qualily for the exemplicns contained in Chapter = 19, Ficrida Statutes, | further. cerily that the informarnon
ndicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of e
mited liadiity company of the receiver or trustee empowered [0 execute this repor &s required by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

4%\0{ 114 696~ Al

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Duylere Friore 8




