FILED

2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000094136 05-07-2007 90379 028 ****50.00
1, Entity Name
3825 EMERALD AVENUE, LLC
Principal Place of Business Mailing Address
3825 EMERALD AVENUE 180 DUQUESNE STREET
ST. JAMES CITY, FL 33956 COLUMBIANA, OH 44408
R IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E0B3 (12/06)
City & Stars City & State 4. FEI Number Appliec For
20 N (/36 3_5—2 3 Not Applicabte
Zip Country Zip Country 5, Certilicate of Status Desirad O Ei'ggqlﬁ:’:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea
COPE, LINDA S
3825 EMERALD AVENUE Strast Address (P.O. Box Number is Not Acceptable)
ST. JAMES CITY, FL 33956
City FL | Zip Code

8. The above namad entity submits 1his stalament for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accap!
the obligaticns of reqgistered agent.

SIGNATURE
Swgnature, yped of printed name of registered agent and thla o apphcable, {MOTE- Registered Agent signature 1agquirec when reinstang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES | L

e MGR O Delete TIILE [ Change [ Adgilion

NAME COPE, LINDA S NAME

STREET ADDRESS | 3825 EMERALD AVENUE SIREET ADDRESS

CIvy-ST-21P ST. JAMES CITY, FL 33956 CITy.57-2P

i3 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY -ST-2IP

TITLE 1 Delete TITLE [J Change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIlY-83-21P CITY-S7-21P

TMLE ] Deiete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -S1-219 CITY-S1-2IP

TIeE O Celele 1L [ Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

11. | hereby certily thal the nformation supplied with this filing does not guatfy for the exemplions contained in Chapter 119, Florida Statutes. | Hurther certily that the information
indicated on this report is rue and accurate and thai my signa) shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or thegreceivggior trustee empower executs this repon as required by Chapler 808, Florida Statutes.

Aoz sadiieasdr>

SIGNATURE: |/ I Daytime Phoru #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOQRIZED REPRESENTATIVE Daw




