FILED

2008 LIMITED LIABILITY COMPANY May 0§, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000012430 A 05-05-2008 90040 006 ***138.75

1. Entity Name
EMERALD 99, LLC

Principat Place of Businesg Mailing Address
2806 WHE 10 P.0. BOX 3659
LAKE CIT¥-FT 32055 LAKE CITY, FL 32056 600392 95

;. Principal Placzs‘ﬂ}usiness - No P.O. Box # 3. Mailing Address ||l|[||“ l{l Ilm Illll Ilm |I|I| ||"] |I|I| ||||| HI[I |'||I mﬂ I||“| ||| l|||
RATOb YS#
Suite, Apt. #, eic. Suite, Apt. #, efc. 043202008 LLC CR2EQ83 (12/06
Svire7s/ ' chetie (12/09)
City & State City & State 4. FEI Number - Applied For
LKL /' /7Y FZ' RO 4SS0 3> Not Applicatie
Z2ip et Counfry Zip Country " : $5.00 Additional
3:;2 & 5:5 /}S. /9" 5. Certificate of Status Desired 5} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registorod Agent
Name

CRAPPS, DANIEL

2806 US HIGH WEST, SUITE 101 Street Address (P.O, Box Number js Not Acceptabie)
LAKE GIEYFL 32055 wnl WIS B

N Svi =/

Yoie=Crry FL [ %5%ass

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragtstered agent and tite if appAcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS J 0. ADDITIONS / CHANGES
TITE MGRM [ Delete TMLE [OJchange ] Addition
NAME CRAPPS, DANIEL P&&c 3552 | mue
STREET ADDRESS. | 2B06 LIS-HHGHWAY-90-WEST--SHTFE10T STREET ADDRESS
CAY-ST-2P LAKE CITY, FL 92055~ 3 &06_6 CITy-§1-71P
TLE 1 Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST- 7P
TME O Delete 1MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TME [T petste MEe Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-219
TLE [] pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2P CITY-ST-2P
TLE [ Deicte TMLE Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CIY-ST-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions 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 oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 808, Florida Statutes. X g é

=

SIGNATURE: m";v ﬁ%/z&ﬁ%@ﬂw?é/f’ 2SS

MNWMW%MWM‘MMWMAM Daytma Phone §




