FILED

2007 LIMITED LIABILITY COMPANY Apr 30. 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90052 048 ****50.00

DOCUMENT # L06000120366

1. Enti

N
EMERALD LEASING, LLC

Principal Place of Business

100 VILLAGE SQUARE CROSSING, SUITE 105
PALM BEACH GARDENS, FL 33410

Mailing Address

100 VILLAGE SQUARE CROSSING, SUITE 105
PALM BEACH GARDENS, FL 33410

- MY EIVITG

e e W

Suite, Apt. ¥, otc. ito, Apt. ¥, otc, '

e, APk ¥ 8t Suita. Apt. #. etc 04252007  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FE! Numl;er Applied For
/- SBoZ 5T Not Apglicable
Zip Country Zip Country " . $5.00 additional
8. Cartificate of Status Desired O Foo Redired
6. Name and Address of Cumrent Registerad Agent 7. Namme and Add of New Registered Agent
Namae

RIETWYK, THOMAS R

100 VILLAGE SQUARE CROSSING, SUITE 105 Streat Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City

F LTZip Code

8. The above named entity submits this statement for the purpose of changing its registeved office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed oF printed name of egistarsd agen and it 1§ applicabls {NQTE Registered Agenl signatui raquired when reiataling) DATE

Flling Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 7 Delete TME (I Change [ Addition
NAME RIETWYK, THOMAS R NAME
STREET ADEAESS | 100 VILLAGE SQUARE CROSSING, SUITE 105 STREET ADDRESS
ciry-st-2p PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TmE O 0elete e [JChange [ Addition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-S1-29P CITY-ST-2°P
e O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-57-2iF
e 7 velete MLE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ elee TITLE [[] Change (7] Addition
HANT HANE
STREET ADDRESS STREET ADDRESS
CY-§7-2P CtTY-51-2P
TME (3 Delete Ut Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP chy-$1-0p

11. | hereby certify that the information su ¢ qualify for the exemptionggontained in Chaptar 119, Florida Statutes. 1 further centify that the information

indicated on this

limited tability company or

report is true and

‘oot as if made under oath; that f am a managing member or manager of the
lired by Chapter 608, Florida Statutes.

E OF

WA

ER, OR AUTHORIZED REPRESENTATIVE

z/ﬁégﬁ 27 G D

Daytime Phone #




