2008 LIMITED LIABILITY COMPANY

Kl ANNUAL REPORT F i
DOCUMENT # L05000101415 o

1. Entity Name

EMERALD BREEZE HOLDINGS, LLC

SECRE [ATLY 07 STATE

Principal Place of Businass Mailing Address TAL L AHASSEER FLD R!D A

1302 TIMBERLANE ROAD 1302 TIMBERLANE ROAD ’

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

o TS T LI T
Suite. Apt. #. Blc. Suite, Apl. #, elc. 01072008  Chg-LLC CR2EQ83 (12/06)
City & Slate City & State 4. FEI Number Applied For

55-0807331 Not Applicabie
o Country Zie Cauniry 5. Certificate of Status Desired d Eg'ggq\':}?;;"o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTSON, CRAIG A

1302 TIMBERLANE ROAD Street Address (P.O. Bex Number is Nol Accaptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity submits this stalement for the purposa of changing is regislered oflice or registered agent, or both, in the Slate of Florida. | am (amiliar with, and accepl
the obligations ol ragistered agent.

SIGNATURE
Signaturs. typeo of DINLBY Name of registared agent ant L58  applcabla (NOTE. Regr Agent reqived whan rai ) OATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MAMAGERS 10 ADDITIONS  CHANGES
WILE MGRM [ pelere TILE [J Change  [] Adaition
HAME ROBERTSON, CRAIG A NAME
STREETADDRESS | 1302 TIMBERLANE ROAD STREET ADDRESS T’
iy st-2p | TALLAHASSEE, FL 32312 Y- $1- a1 ] #3130
1L MGRM Ne\e[e L [ change [ Addnion
HAME NORTON, MARIANNE- NAME
SIREET ADDRESS | 2021 WILLOW RUN STREET ADDRESS
Ciry-57-21P ORLANDQ, FL 32808 CITY-ST- 2P
1HLE {7} pelete TITLE O Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 2P
w7 O pelete TILE O change  [] Aadition
HNAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-21F
TITLE [ pelese TTLE [ Ctange [ Agdilion
[IAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P LTy ST 2P
THLE [ Detere 1113 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-51-2IF

11. | hereby cenily that ihe inlormation supplied with this hling dces nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicateq on Ihis report is true and accuralepand (nat my signgure shall have the same legal ellect as il made under oatn; thal | am a managing member or manager of the
limited liability comgpany grine receiver, lee empower 0 execule Ihis reporl as required by Chapter 608, Florida Statutes.

1/ oF

SIGNTNSAANAGING MEMBER, MANAGER, OR AUTKORIZED REFRESENTATIVE 7 oad Daytma Prone 4

SIGNATURE:

.
SIGNATURE ANC TYPED O




