2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L07000042450

1. Entity Name

EMERALD LAKES OF LEE COUNTY, LLC

ecretary of State

(04-28-2008 90058 038 ***138.75

Principal Place of Business

8045 NW 155 STREET
MIAMI LAKES, FL 33016

Malling Address

8045 NW 155 STREET
MIAMI LAKES, FL 33016

bUb30813

2. Principal Place of Business - No P.O, Box #

Do T <o\ o~ Bl

3. Mailing Address

WS Seuvi\\c. PR

LR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Co~od Goddes, &\ CovaX Gald\es, B W-FWN o Not Applicable
" * N Wi .
leag\fb o Cokugryg '\A\- %.5 \BL‘\ Cotrgry% Ve 5. Certificate of Status Desired a Eese'g?qﬁdr:;m"a'

6. Nama and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

GARCIA, EDDY
8045 NW 155 STREET
MIAMI LAKES, FL. 33016

Name

Goxero.

Street Address (P.O. Box Number is Not Acr:éplable)

NoSD Sewi\\ow Pu_

o Qe Golo\e <

FL | S5 =»q

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

H{wrlow

the obligations of registered
SIGNAT M _—
ignatfte, typad or printed name of rsg:slersddﬁem and it il uppll@a. {NOTE: Registared Agenl signature required when reinstating)

DATE

N —

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TME MGR O pelete TILE WA= @ Change [ Addition
HAME GARCIA, EDDY NAME (Go~cra,

STREET ADDRESS | 8045 NW 155 STREET STREET ADDRESS | Al S Sewi\ie. W

orr-51-20 | MIAMI LAKES, FL 33016 or-SZP | Qe Gololes | BN BB

TILE MGR O pelete TITLE Wl N "] change [ Additien
NAE KRAIZGRUN, DAVID NAME ez zgron s Doardh

STREET ACORESS | 8045 NW 155 STREET streetanress | D SeToL W

cav-s1-2¢ | MIAMI LAKES, FL 33018 OS2 | B\ Goldas, . B\ BB

TTLE [ pelete e ’ [ Change [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TME 0O Detete TITLE {Jchange  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-7IP CiTY-ST-ZIP

TITLE [ Dalete TITLE (O Change [ Adilion
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TME O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-8T1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2&,&/, e~ coveqe  “\wlos  Goduusuur

=
SDGNA}”{E AND TYPED OR PRINTED NAME DWGNINU MANAGING H%ER, MANAGER, DR AUTHORIZED REPREMA'IIVE

Date Daytims Phona #

N



