FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000087529 TR 04.13-2007 90139 001 427,50

1. Entity Name -13- *Hx%k27.50
EMERALD HILLS EXECUTIVE PLAZA, LLC 04-13-2007 50135 002

Principal Place of Business Mailing Address 7 9 3
1500 WEST CYPRESS ROAD, SUITE 409 1500 WEST CYPRESS ROAD, SUITE 409 3 0 [I [] 4
FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US

AR AT

03232007 No Chg-LLC CRZEQ0B3 (11/05)
DO NOT WRITE IN THIS SPACE par=Top— AopiedTor
20-3418475 - Nat Applicable
5. Certificate of Status Desired [3/ Eese'gngdr::bnal

6. Name and Address of Currant Registered Agent

BRENNER, SCOTT F
1500 WEST CYPRESS ROAD, SUITE 409 DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signaiure, yped or printed name ol registered agent and titke it applicabée. {NOTE: Registered Agent signature required when rewngtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS !
TITLE MEMB

NAME EMERALD HILLS MEZZANINE, LLC
STREET ADDRESS | 1500 W CYPRESS CREEK RD #409 J
Ciry-s1-2IP FORT LAUDERDALE, FL 33309

TITLE

NAME

STREET ADDRESS
CrY-ST-ZIP

TME
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
lirited liability company or the receiver or trustes empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU RM— if / 3[o7 G54.594 5555

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




