-w

2007 L!IVIITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0O5000079026

1. Entity Name

EMERALD GREEN OF PINELLAS LLC

Principal Ptace of Business

5831 97H AVENUE SOUTH
GULFPORT, FL 33707

Mailing Address

5831 9TH AVENUE SOUTH
GULFPORT, FL 33707

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR O R
REINSTATEMENT

57

City & State City & State 4. FEl Number Applied For
20-3398641 Not Applicabte
Zp Couniry Zp Country 5. Certificate of Status Desired a ?g‘ggqmm”a'
6. Name and Address of Current Regi d Agent 7. Name and Add of New Reg ed Agent
Name
DAMIANOV, TSVETAN S
5831 9TH AVENUE SOUTH Street Address {P.O. Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL I Zip Code

8. The above namead antity 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 abligations of registered agent.

SIGNATURE

e, tynad OF printed nag of regulened agant and itk f apolCanie

{NOTE: Registersd Agent sighature required wiwn reinstating)

FILE NOW!!I FEE IS $150.00
After January 1. 200B. Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Delete TIME N n Change [ Additicn
NAME DAMIANOV, TSVETAN S NAME RS SH I I HE o e _

STHEET ADDRESS | 5831 9TH AVENUE SOUTH STHEET ADURESS 0 R - :,;?_'——-!‘{12 410, T
CITY-$1-2F GULFPORT, FL 33707 CIry-§1-2P

TMLE VP O petete TILE [ Change [ Addition
NAME DAMIANOVA, [VANKA K NAME

STREET ADORESS | 5831 9TH AVENUE SOUTH STAEET ADDRESS

CITY-S1-2P GULFPORT, FL 33707 CITY-87-71P

ME O pelete TIME [ change ] Addition
NAME NAME

STREET ADDRESS STHREET ADORESS

CITY-51-2IP CIfY-s1-21P

TME O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CitY.S1-np

TITLE [ palete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

TNE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oTY-ST-2IP CITY-ST-ZP

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that
{imited liability company or the receiver or trusise &m

SIGNATURE: /( J

//

signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

red to executs this repert as required by Chapter 608, Florida Statutes.

L0 /M/o;ff f FLE).2 5y 99 72

SIGMATURE AND TYPED OR PRINTRD NAKE OF SIGK

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬂawmePrm-

e 1017



