' 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20,2007 8:00 am

DOCUMENT # L06000110592 ecretary of State
8137 EMERALD LLC 04-20-2007 90027 012 ****55.00
Principal Place of Business Mailing Address
1901 E ATLANTIC BLVD 1907 E ATLANTIC BLVD
POMPANOQ BEACH, FL 33060 POMPANO BEACH, FL 33060
e r—— TR
Suite, Apl. #, etc. Suite, Apl. #, efc. 01222007 Chg-LLC CR2E083 (12/08)
City & State City & Stale 4. FEI % Applied For
‘(: ;Q? /‘_373 Mot Applicable
ap Country zio Country 5. Certilicate of Status Desired ?g'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

RAMLOCHAN, ESTHER

1901 E ATLANTIC BLVD Sireet Address {P.Q. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing 1ts ragislered office or registered agenl. or both, in the Slaie of Florida | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed narne of ragistared agent and hile it apphcabla TNOTF Regisinrad Agent snaturn reaquitngd whan ranstanag | Daty

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelete e CJ Change [ Addition
NAME LEVINSON, ADAM NAME
STREET ADDRESS | 1901 E ATLANTIC BLVD STREET ADDRESS
CITY-8T1-7iP POMPANQ BEACH, FL 33060 CITY-5T-2P
TITLE MGRM 0 vetete TITLE [Jchange  [C] Addition
NAME CULLIN, THOMAS ' NAME
STREETADDRESS | 1901 E ATLANTIC BLVD STREET ADDRESS
CRY-§1-2F POMPANO BEACH, FL 33060 CITY-$T-2IP
TITLE MGRM O pelete TILE [Jchange [ Addition
NAME MAGLIC, JOHN NAME
STREET ADDRESS | 4-74 48TH AVE APT 11L STREET ADDRESS
CITY-ST-2IP LIC, NY 11109 CIY-ST-2IP
TITLE O pelete TITLE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 7P
TTLE 3 Delete TITLE O change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST7-2IP
TITLE O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Slalutes. | further certily that the information
indicated on this report is true and accurale and that my siggature shall nave the same legal elffect as if made under oath; that | am a managing member or manager of the
limited liability company or the, d 10 execute this report as reauired by Chapler 608, Florida Statutes,

o

rd — - P10

OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DNata Dayiirmg Phona &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




