N FILED
2008 LIMITED LIABILITY COMPANY Feb 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmIZAENT # L07000062570 02-27-2008 90075 019 ***138.75
EMERALD APARTMENT LENDERS LLC
Principal Place of Business Mailing Addrass
75 NE 6TH AVENUE 75 NE 6TH AVENUE
SUITE 103 SUITE 103
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
PSSR TS T IR G ETAT DTG
Suito, Apt. #, atc. Suite. Apt. 4, etc. 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applled For
. 61351984 Not Applicable
Zlp Country Zip Counfry . 5. Certificate of Status Desired D_Eg'ggqﬁfgﬂ_"l‘f_l_
6. Name anﬁ&l;e-as of Currenr Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WEINSTEIN, NORMAN S
75 NE 6TH AVENUE Straet Addrass (P.Q. Box Nurnber is Not Accaptable)
SUITE 103
DELRAY BEACH, FL 33483
City FL I Zip Gode

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

SIGNATURE
Signature, typed ar printed nama ol registered agent and tftls i applicable. (NOTE: Registered Agant signature required whan reinstating) DATE

FILE NOWIII FEE IS $138.75 ‘ Make check payable to
Aftor May 1, 2008 Fee will be $538.75 * :7  Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTLE I'"MGR- ~ [ Delete TMLE [ Change [ Addition
NAME STATESIDE CAPITAL CORP. NAME
STREET ADDRESS | 75 NE 6TH AVENUE, SUITE 103 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-§7-2P
TITLE [ Delete TLE O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET AIKIRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O Delete THLE [CJ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-21P CITY-ST-2IP

11. | hereby certify that the informatipn suppliad 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 ghd accurgte and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefteceiver pr trustge empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ Norman S.Weinstein 2/22/08 561-278-9292
SIGN. Date

ATURE A,ﬁ' TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona o

{




