~ FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000050870 05-19-2008 90190 046 ***138.75

1. Eatity Name

EMERALD PLACE PARTNERS, LLC

Principal Place of Business Mailing Address .
1395 BRICKELL AVENUE, STE. 900 1395 BRICKELL AVENUE, STE. 900
MIAMI, FL 33131 MIAMI, FL 33131 800 42251

T e [T 0

mmo (A 1D MY Cee Ave

“Suite, Apt. #, elc. Suite, Apt. #, elc. 04252008 Chg-LLC CR2E083 (12/06)

(val bables | Chal Gabies FC | ot Notheplos

/épzf' l 77 L+ C%rs A— '2’% | L_/, d S f} 5. Certificate of Status Desired (] gese'ggqlﬁf.ﬂﬁ""a'

8. Name and Address of Current Registered Agent - 7. Name and Addrass of New Reglsterod Agent

Name
WOOD, RICHARD A £SQ. Xim-ena faﬁ(f riesS
1395 BRICKELL AVENUE, 14TH FLOOR Street Address {P.0. Box Number is Not Accaptabls)
MIAMI, FL 33131
%o Minorca.  Ave
Toval Galyles FL | B34

8. The above ngmed eptity 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 ac'cepi

the obligatiors of § glslered agent. [y - \{
SIGNATURE TU LN ‘ ] L{ <0 5/
%g o of registared ajent afd title it applicatye. {NOTE: Registarad Agent signaius requirad when reinstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to .
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS | CHANGES .
TITLE MGRM PNglere TILE ‘K(:hange EI Addltion
NAME HOLLY, WILLIAM H RAME % 44 171 0‘{ CA #V\@
STREET ADDRESS | “+385BRICKELEAVENUES1E-900—,. STREET ADDRESS 4
CTY-ST-ZP | MIARMFL—3343—— OY-5T-2P m,/ M ZL/ ( //L g&/ A
TITLE O pelete TME QO change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7P
T O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - 5T- 2P CITY-ST1-2iP
THTLE 3 oelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TITLE O Charge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S51-2P

11. ! haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: b Ty Y.24.08 305)9”}%030'0

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING ll;, ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phone 4




