FILE NOW: Feeafter May 1,willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State FIL F D

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT :

1997 DIVISION OF CORPORATIONS 97 o
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee SE 2 / 'M‘l 8
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE IA{ f4 N ,?’ﬂ)-‘, " ) (l 5
——— e e o s S PP B VPO Ty U Pt P {ME, ‘ MR (.L‘ -
b o mied Usoing Company  DOCUMENT #.,95000000604 HASSE{: FLSM g
1a. PnCIpal Place of BUSINeas AGJress 'ift’.‘lg
EMERALD CHARTERS, L.C.
6969 POINT OF ROCKS ROAD 5969 POINT OF ROCKS ROAD
SARASOTA F1, 34242 BARASOTA FlL 34242
g
i above mailing address Is incorrect in any way, line through incorrect | and enter tion in Block 2a.
7 Principal Flace of Busngss 2a, Mailing Address 3. Date Grganized or Gluallied | aa. Siaie of Formation
Suite, Kﬁtg':/f?t;m E Suite, Apt. #, elc. '—?_/Pgi‘:/]l;eggs ]L“L
. umber D Appliad For
City & Stale City & State 5-0601502 D Not Applicable
i T 5 Comy 8. Date of Last Repor 8. Certificate of Status Dasired
4/29/1996
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglatered Agent
Name

MCI'ADDEN, PAUL B

909 POINT OF ROCKS ROAD Sireet Address (F.O, Box Number |8 Noi Accepiabig)
PJ\RI\SOTA Fl, 34242

S0d R M --010E3--020
T X0 P ki T

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the sbove-named limited liabllity company submits this statement for the purpose of changing
its registered office or registarad agant, or both, in the State of Fiorida. Such change was authorized by aflirmative vole of a majority of the members. | hereby accept the appolntmant
as registered agent, and accept the obligations.

City

SIGNATURE ______ DATE
(Aegistured Agenl Acceptng Apponiment)  [NOTE: Registered Agent signature required when rainstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM MCFADDEN, PAUL B 1969 POINT OF RCCKS ROAD ARASOTA FL
MGRM PAQUKTTE, LESLEY J 969 POINT OF ROCKS ROAD ARASOTA FL

11. 1do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annua! raport Is true and accurate and thet my signature shall have the same legal sffect as if made under cath; that | Bm a managing member or manager of the
limited liabitity company or the recaiver ufl)o Bmpw?‘ execute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an

attachment with an address. ‘
SIGNATURE; /A0 s of cpic b T By Fadder  yfysr sy 560 002>

ol v,
7 GGNXTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

INHSE10 R(12-96)



