Flle on or before May 1, 1999 or Limited Liabllity Company will be v )
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <32 !
ANNUAL REPORT '

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

'\ FLORIDA DEPARTMENT OF STATE
Katherine Harris 8 l -
Secretary of State l - f',. [)

DIVISION OF CORPORATIONS
SORPR 12 PFit 3: 53

- ._:‘,.“ ‘nL |.r|! P I’ .
T Name and Maiing Address  DOCUMENT # 195000000259 PAELAHASSTE FEHCRIDE
EMERALD LAKES VILLAS RESCRT L.C. ta. Principa! Place ol Business Address
7525 N.W. 8 STREET, SUITE 201 752% N.W. B STREET, SUITE 20
MIAMI FL 3312¢ MIAMI FL 33126
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualhtied | 3a. State of Formation
. 03/29/1995 T FL
Suite, Apt. #, etc Suite, Apt. #, elc N . L - _ I
4. FL't Number [:1 Applled Far
| Cty& Stae ‘|\thﬁ'§taf S 65-0574553 r y

D Not Applicabie

[ T _ . ] & Date of Last Roport | 6. Gertificate of Status Desired

2p COL’}’IUY - 2P o '(‘,chy-
03/23/1998
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oflice
Name

LAGE, GONZALO M

7525 N.W. 8 STREET, SUITE 201 “Bireot Aidress (.6, Box Number is Nof Accaptabie)
MIAMI FI1 33126
Sulte, Apt ¥, etc

cy ) ' | ZoCode

FL

8. Pursuani to the provisions of Sections 608 416 and 608.508, Fiorida Stalules, the above-named imited liatalily company submils this slatement far the purpose of changing
iis registered oflice or registered agent, or both, in the Stale of Florida Such change was authonzed by affrmative vote of a majonty ol the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _. . . . o - ) ‘ bA

10. Tule Managing Members/Mahagérs Business Streel Address City, State and Zip Code

MGRM LAGE, GONZALO R 7500 8.W. 16TH STREET MAIMI FL

MGRM LAGE, GONZALO M 7525 N.W. 8 STREEYT, SULTEj] MiIAMI FL

MGRM CHALBAUD, LUIS RAMON 520 BRICKELL DR., #1007 MIAMI FL

AMrua=Basm s ——4
Z S Ty T = MR Ty Tty I
/; 9 wEed 19750 ek lO7 5
A

1l

11 1dohereby cenity that the inlormation supplied with this fiing does notqualify for the exomption statedin Section 119 07(3) by, Flonida S1alules  Hurther certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing membcer or manager of the
nmited habilty company or the receiver or trusteg empowered 1o expoute this reépart as required by Chapter 608, Flonida Statules, and that my name appears in Biock 10, or on an

— Conzalo . fege __9'/ /29 (Gec) 267- 351

SIGNATURE: _ —=% .

INHSE10 R (12-98)




