FILED

- . . Mar 31,2008 8:00 am
2008 LIMITED LIABILITY COMPANY. 3 2 *
ANNUAL REPORT - Secretary of State

DOCUMENT # L07000083902 2 03-07-2008 90224 002 ***138.75
1. Entity Name
EMERALD DUNES REAL ESTATE, LLC
Principal Place of Buginess Mailing Address
902- A PALM BLVD. $ 902- A PALM BLVD. §
NICEVILLE, FL 32578 NICEVILLE, FL 32578
R BT W A EE

Suite, Apt. #_ elc. Suite, Apt. #, etc. 01312008  Chg-LLC CR2E083 (12/06)

City & Staze City & State 4. FEI Number Applieg For

Zlo- O 8§39 Not Agplicable )
Zip B Country BEE Country 5. Centicale of Staws Desied [ f:oon\ddnbmi—-——
TG, Hamw and Adcress of Curren: Rogistored Agent e [ " ——-=T"== 7" Hame and Address of New Reglstared Agent - iﬁ“hlxﬂ-—‘
Name —
HOUSAND, BOBBIE W
902-A PALM BLVD. § - Street Address (P.O. Box Number is Not Acceptabla)
NICEVILLE, FL 32578
City FL I Zip Code

8. The above named entily submils this statament for the purpase of changing its regi office or regisiered agens, or balh, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signatyre, typed or prinked name o RO 4 Gk i (NOTE: Ragisterad Agem signature 1e0ued when renstaing) DATE
FILE NOWIll FEE IS $13B.75 Maka chack payable to

After May 1, 2008 Foo will bo $538.75 Florida Departmont of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM O oetere TmeE [OJchange [ Adaition
NAME HOUSAND, BOBBIE W NAME .
STREE ADDRESS | 802-A PALM BILVD. S - STREET ACDRESS
cav.sT-2p NICEVILLE, FL. 32578 Lify-ST-2p
me 0 Dekets miE O Crange [ Adcition
HAME NAME
STREET ADORESS STREET ADDAESS
Lhy-s1-2p CTY-S1-ZP
TILE ¥ 03 pewte LE [3change ] Addition
MAVE NAME
STREET ADDRESS STREET ADDRESS
aTY-ST- 2P UTY-ST- 2P N
me 3 Oetete WmE O Crange ] Acdution
NAME NAME
STREET ADORESS STREET ADORESS
ar-51-np £iry-51-2p
ImE O Detets TME [OJCrange [ Adition
NG NAME
STREET ADORESS STREET ADORFSS
omy-81-mp CIFY-S7- 2P
e {J peets TTLE [Ochange [ Addition
WAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CITY-5T- 2

11, I hereby certlly that tha infoimalion supplied with this fling does not quality for the axemptions contained in Chapter 119, Florida Siatutes, | lurther certify thal the intormation
indicated on this report i true and accurate and that my signature shall have he same legai eflect as if mado under cath; that | am a8 managing member or manager of the
limited ability company or the receiver of trustes empowered 10 gxecule this ?apon as reduirad by Chapter 608, Florida Statutes.

s:enmune;ﬁﬂda :1[*{ [ SuA J/?é /08 (840Y678-5/9
MGNATURE AND TYPED OR PRINTED NAME OF FCHMNO MANAGHC SEMDER, MANAGER ORt AUTHOMDED REPRESENTATIVE Duis Darysty Phore &




