: FILED
2006 LIMITED LIABILITY COMPRNY * May 03, 2006 8:00 am

DOCUMENT # L05000090050 Secretary of State
1. Entity Name
EMERALD SHORES AKRON CONDO INVESTORS, LLC 04-17-2006 90047 047 ****50.00
Principal Ptace of Business Mailing Addrass
6874 TREVES WAY 6874 TREVES WAY
BOYNTON BEACH, FL 33437 BOYNTOM BEACH, FL 33437 T
‘?' .
S SHI— A N
6379 Tpsves b/as SAng
Suite, Apt. ¥, &1c. Suite. Apt. #, 8ic. 02162006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
A0—-732) 3] Not Applicable
2p Country o Counry & Certificate of Status Desred [ gzw
8. Name and Addrass of Current Reghatersd Agent 7. Name and Address of New Registered Agent
Name
DWCRKEN, DAVID M :
68874 TREVES WAY - Streat Adcress (P.O. Box Nurnber s Nol Acceptable)
BOYNTON BEACH, FL 33437
City FL [ Zip Code
8. The above named entity submits this statament tor the purpose of changing its registerad office or registeved agent, of both, in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent.
SIGNATURE
Signatuss. Typed or printed name ol ragistened ageni end Kie § appiicable. (NOTE: Regitiersd required wnen DATE
Fillng Fes Is 55000 Make check payable to
Duo May 1, 2008 Florida Departmem of State
[ " MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
m M oM . 0 Dete TmE Octmge [ Addition
HAVE Dki’"g HONaA/rFl/ NAME
STREET ADORESS b oy TAEvES WAr STREET ADORESS
an-sT-ap BRoyauter Bract ,FiL g3yzs]emaw
e RAEAH . 1D me Ocre O] Addiion
o Howahh h/.ﬁfﬁ“"-"f"‘“p N
SeEMOESS | FplS PeATH Reags STREET ADORESS
ovs | L pl WoArH L $346 T altud
me J O Doicte TmE DCiChange [ Addition
RAME NAME
‘STREET ADDRESS STREET ADORESS
oY= 51-2P CIFY-ST- 2P
e 1 Delete TE O cCrange [ Adition
NAME NUE
STREET ADDRESS STREET ADDRESS
Coy-st-2p Giry-s1-2p
e CJ Deletz TITLE O Crange [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-51-29 CrTy-51- 1P
me i 7 Oetete WE CiChange ] Addltion
STREET ADOFESS | T3, | SmEETADORESS .| -
an-51-ze ’ - -1
| 11. | heraby certily that the information supplisd with this Fling does not tuality for the exemptions contained n Chaptsr 119, Flerida Statutes. | fufther Senify thal the information
indicated on this report Is trug and accurate and thet my signature shall have the same legal effect as i made under oath; thal | am a managing member or manager of tho
fimited Rability comparry of e pistea empowered lo execute this repon as required by Chapter 608, Florida Statites.
. LEI - P65 =
SIGNATUR .4 =~ frads pspow P =2l-06 3
S Tk el 3 Dum Oryime Phone #




