File on or before May 1, 1998 or Limited Liabllity Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Si5%R DA DEPARTMENT OF ¢ FILED
A ra B. T

ANNUAL REPORT Secretary of State o

1908 DIVISION OF CORPORATIONS ORMER |7 Pl 3t 39

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee or

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE o SRR
P LA
’ O'aLr?rﬁllaor:l LIa?JIm?Comrgasrﬁy DOCUMENT # LO5000000604 o

FLORIDA DEPARTMENT OF STATE

18. Principel Place of Business AdOress
EMERALD CHARTERS, L.C.

6969 POINT OF ROCKS ROAD 6969 POINT OF ROCKS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Flace of Busingss 2a. Mailling Address 3. Date Organized or Guallied | 34, State of Formation
Bufte, Apt. ¥, olo. Suite, ARt ¥, T, /04/1995 FL
4. FEINumber D Applied For
City & State City & State 65-0 6 0 1502 D Not Applicabla
) : 5. Date of Last Repori 8. Centificate of Status Desired
Zip Counlry 7ip Country
58740 Adchwonal Fec Bequoed
04/21/1997 Sy
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent/Office
Name
MCEADDEN, PAUL B Stieel Address (P.O. Box Number is NGt Acceptanie)
6969 POINT OF ROCKS ROAD reel Address (1.0, Sox Namaer s Yot Joceptenle) -
SARASOTA FI 34242 0000 4 64 DS — -
Sulle, Apt. ¥, efc. N G e =
Wk 1BR. TS #ewkiBE. 75
City Zip Cods

FL

9. Pursuant fo the provisions of Sections 608.416 and 60B.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Suchchange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations,

SIGNATURE DATE

IRogistared Agenl Accepting Appoinimont)  (NOTE Repislered Agent signature requred when reinglating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGEM| MCFADDEN, PAUL B 6969 POINT OF ROCKS ROAD SARASOTA FL
MGRM| PAQUETTE, LESLEY J 6969 POINT OF ROCKS ROAD SARASCOTA FIL

5

11. Ido herebycertity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i}, Florida Statutes. lfurther catify that the information
indicated on this annual report is true and accurgle and that my signature shall have tha same lagal efiect as it made undaer cath; that | am a managing membar or managsr of the
limited liability company or the receiver pr tru e,empowére?ﬁo\exacute thie report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. ’

SIGNATURE: /. /”/Z///(/q/ N W/ 7 Sd e

12 EIGNMUT{l AND TYPLD OR PARINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Nars Daviinne Fhonn §




