2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000087489

1. Entity Name

EMERALD HILLS MEZZANINE, LLC

Principal Place of Business

1500 WEST CYPRESS CREEK ROAD, SUITE 409
FORT LAUDERDALE, FL 33309 US

Mailing Address

FORT LAUDERDALE, FL 33309

1500 WEST CYPRESS CREEK ROAD, SUITE 409

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2008 08:00 AV
Secretary of State

LU AT A

04172008 No Chg-LLC CR2ED83 (12/07)
4, FEI Number Applied For
20-3418511 Not Applcable

B/ $5.00 Additional

5. Cerlificate of Status Desired ‘
Fee Required

6. Name and Address of Current Ragistered Agent

BRENNER, SCOTT F
1500 WEST CYPRESS CREEK ROAD, SUITE 409
FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

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

the abligations of registerad agent.

SIGNATURE

Signature, typea or pinted neme of registared agent ana mis f applcable

(NOTE Aegisterad Agent signature required whan rainstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME EMERALD HILLS MEZZANINE MM, LLC

STREET ADDRESS | 1500 WEST CYPRESS CREEK RD SUITE 409
CITY-57-2IP FORT LAUDERDALE, FL 33309

TTLE

NAME

STREET ADDRESS
CITy-ST-71P

TITLE

NAME

STREET ADDRESS
CITy-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-81-7P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infarmation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report 1S trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustquuired by Chapter 608, Florida Statutes.
SIGNATURE:c e 71

SIGNATURE AND TYPED QR Fglth'ED NANE OF BIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Oaytime Phone &




