s o
iFlha; on or before May 1, 1998 or Limited Liabllity Company will be ‘

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <% {
ANNUAL REPORT s

1998 .
mm e e
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee

8.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
! faﬂ':u;-r:i Lmblfh‘? r?gﬂ;?:ﬁy DOCUMENT # L9 500 0p00 7,96(

EMERALD LAKES VILLAS RESORT L.C.
7525 N.W. B Street, Suite 201 7525 N.W. 8 SBtreet

Miami, Florida 33126 Suite 201
Miami, Florida 33126

FLORIDA DEPARTMENT OF STATE F
Sandra B. Mortham _ SECRETARY (0
Secretary of Stale L DIVISIU SF CDR[EO maﬁs
DIVISION OF CORPORATIONS 7/25

ta. Principal Place of Business Address

2. Principal Place of Busingss 2a. Mailing Address 3. Dale Organized or Qualied | 9a. Stale of Formalion
“Sufte, Apl. ¥, et Surte, ApL ¥, 8ic 3/29/1995 Florida
Lite, Apl. ¥ etc. ApL #, aic.
4. FEI Number D Applied For
iy % Siate City & State 65-0574553 D Not Applicable
. §. Date of Last Report 6. Certlficale of Status Desired
Zip Country Zip Couriry L
05/08/97 SH T4 Arldiarat Eer Blecum b‘
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registerad Agent/Office
Name
LAGE, GONZALO M. :
7525 N.W. 8 Street, Suite 201 Siraat Address (P.0. Box Number Is Not Accepiable)
i i id 12
Miami, Florida 33126 [~ Sullg, ApL. ¥, 6ic. T"UDDD 97—
S
City (232 m—mm
FL

9. Pursuani io the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered oflice or registerad agent, orbolpr inthe State of Fiorida. Such change was authorized by affirmative vole of & majority of the members. | hereby accept the appointment

as registered agent. and accep! the obli

SIGNATURE L = DATE
Coslered Agont Accopuing Appoiniment)  (HOJE Registered Agahl mighalurg raquired whor ranstating) .

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR LAGE, GONZALO R. 7500 8.W. 16 Street Miami, Fla 33155
MGR LAGE, GONZALO M. 7525 N.W. 8 St., #201 Miami, Fla 33126
MGR CHLLBAUD, LUIS RAMON 520 Brickell Dr.,#1007 Miami, Fla 33131

[ Y
11. | do hereby ceriily thal the information supplied with this filing doas not quality for the exemption stated in Saction 118.07(3) (i), Florida Statutes. | further certity that the information
indicated on this annual raport is (rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or managss of the
limited liability company or the receiver or lrustea empowered 1o execute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

altachmen! with an addrass.

SIGNATURE: =%~

pgr
SIGHATURL A0 TYPED OH PRINTE [ NAME OF SIGMING MANAGING MEMBE R OF MANAGER Dale

Daytime Prona #

INLICET 1A DR IID. Q7



