FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # L06000054138 05-05-2008 90033 020 ***138.75
1. Entity Name
EMERALD CAY HOLDINGS, LLC
Principal Place of Business Mailing Address
3300 PGA BLVD 105 FOULK ROAD 31
330 C/0 CAPANO _ 300383:
PALM BEACH GARDENS, FL 33410 US WILMINGTON, DE 19803 : - L
ite, Apt. # . ite, Apt. #, etc.
Suite, Apt. #, ete Suite, Aot. #, ete 04282008  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5357973 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired a $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
) Name
ALLISON, DONM
1515 S FEDERAL HWY Street Address (P.0O. Box Number is Not Acceplable)
306
BOCA RATON, FL 33432
City FL | Zip Code
8. The above named entity 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 abligations of registered agent.
SIGNATURE
Signaturae, typed or prinfed name of regislered agent and litle if applicabla. {NOTE: Registared AQent signatura required when reinstating} DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES C e
TITLE MGRM 0O pelete TITLE [ Change ; B }\gq_ijiokf~ A
NAME CAPANO, LOUIS J HAME o
STREET ADDRESS | 105 FOULK ROAD STREET ADDRESS
CITY-ST-2IP WILMINGTON, DE 19803 / CITY-5T-2P
TITLE MGR Me’le:e TILE [ Change [ Addition
NAME MASTROIANNI, NICHOLAS A ll HAME
STREET ADDRESS | 3300 PGA BLVD 330 STREET ADDRESS
CTY-S7-21P PALM BEACH GARDENS, FL 33432 CITY-ST-2IP
TOE L £ Delete TITLE [ Change I:I Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ciry-§1-21P CITY-ST-2IP
TME [ pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-$T-2iP CITY-SI-7iP
TILE O Delete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2IP CHY-Si-2IP
TITLE O cetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P r CITY-§T1-2P
11, | hereby centify thi{ the infermation supplied wi : Jdoes nol qualifyfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re 8 nature shall hdve the same legal effect as it made under cath; that | am a managing member or manager of the
limited hability compl ¢/this report as required by Chapter 608, Florida Statutes.
SIGNATURESZ ___ frifey
8SIGNATURE AND ED OR PRINTED NAME OF SMGNING MANAGIN| BER, AGER, OR AUTHORLZED REPRE if:] Daytime Phone #
¥




