2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Jul 21, 2006 8:00 am

Secretary of State

04-20-2006 90153 001 ****25.30

DOCUMENT # L05000087529

1. Entity Name

EMERALD HILLS EXECUTIVE PLAZA, LLC

Principal Place of Business Mailing Address

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

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

012145

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apl. #, etc. Suite, Apt. #, ete.

04-20-2006 30153 002 ****29.70

Jill

02242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
0 - j‘-]—} il S- - Not Applicabla
Zp Country ap Country $. Certificate of Status Dasired [3/ Eesﬁ'g?q Sf;’;“""a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
BRENNER, SCOTT F
1500 WEST CYPRESS ROAD, SUITE 409 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33309
" City FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Slgnaiure. fyped or printed nama of registemd agent end e I applicable.
N v

(NOTE: Registerad Agent signatira raquired when reinstating)

DATE

Filin:
Due

Feo Is $50.00
y May 1, 2006

rl &
9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e ‘WW O Dets Tme D Crange ] Addition
NAME :I! . NAME
STREET ADDRESS | J4 00 Uf p 55 C/a&k ZJ ‘LL q STREEF ADDRESS
CITY-ST-2P M A_A,Eg. fL 532504 CITY-5T-7P
TME O oelete TME [ Change (] Adaition
NAME. RAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P Y- $7-2P
HTLE [ Defete ME O crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
Tme [ Defete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P EFY-ST-2P .
TmE O psste TIRE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 oetete TME CJCtenga 3 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P oITY-§1- 21

11, | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE-Em—"

U‘M\\d‘p

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytime Phone #
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