. FILED
* 2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000014641 Secretary of State
1. Entity Name 02-28-2008 90105 023 ***138.75
EMERALD LAKE LENDERS LLC
Principal Placa of _Businass Mailing Address vy
75 NE 6TH AVENUE 75 NE 6TH AVENUE I Uizl 4
SUITE 103 SUITE 103 N )
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 . )
PR OB ARG RUACT R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
. : 2N=RA2]1272 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O ?g.geoqlr:gﬁonal
— 76. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
WEINSTEIN, NORMAN S
75 NE 6TH AVENUE Streat Addrass (P.O. Box Number is Not Acceptabia)
SUITE 103
OELRAY BEACH, FL 33483
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed rama of registarad agent and tile if appllcable. (NOTE: Regisiared Agenl slgnature requirec when rainstating) DATE

FILE NOWIIl FEE IS $138.75 . Make chack payable to
After May 1, 2008 Fee will be $538.75 -» Florida Department of State
) MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR [ telete TITLE O Ghange  [J Additicn
NAME STATESIDE CAPITAL CORP. NAME
STREET ADDRESS | 75 NE 6TH AVENUE, SUITE 103 STREET ADDRESS
CITY-8T-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE [ pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIFLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delate TIILE 2 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Cnange  [J Addition
NAME NAME
STREET ADIIESS STREET ADDAESS
CIY-S7-21P CiTY-§T-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutas. | 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 mada under oath; that | am a managing member or manager of the
limited liability company or the rpeeiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

t

SIGNATURE: MNorman S Weinstein 2/25/08 561—278"9292
Cats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Phons &




