FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L05000044788 04-03-2006 90072 003 ****50,00

1. Entity Name

EMERALD FINANCIAL COMMERCIAL FUNDING, LLC

Principal Place of Business Mailing Address TTTTTYma

1102 SOUTH FLORIDA AVENUE 1102 SOUTH FLORIDA AVENUE

LAKELAND, FL 33803-US LAKELAND, FL 33803-US

2. Principal Place of Business 3. Mailing Address ||||"||‘ |" "m |“” |Im||H| ||m||“| I|H| "l“ \I"”"l”l‘ll”” ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number ) Applied For

'~ ¥ q q yi X 7 Not Applicable
Zp Country P Courniry 5. Certificate of Status Desired O gzase;gg; l‘:‘?:ditio"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

EMERALD FINANCIAL, LLC

1102 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of printed name o1 1egistered agent and Litle it applicable {NOTE: Registered Agem signalura reguired when reinsiating) DATE
Filing Foe |s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR  Cur bis (8o heCSF THLE O Change £ Addition
NAME EMERALD FINANCIAL, LLC NAME
STREET ADDRESS | 1102 SQUTH FLORIDA AVENUE STREET ADDRESS
GITY-5T-7P LAKELAND, FL 33803 CITY-ST-21P
TITLE [ Detate TNE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delate TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2iP
THLE O Dalate TITLE [ cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-21P
TWILE [ Derete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informgfion supplied ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
indicated on this report is trug’and accy) 4 re shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or & empowpfed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S/ 3fdjoh _Sb2ek 7555
SIGNATUR

sfyﬁs’o OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE/ / Date Daytime Phone #
k-




