2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

1. Enity Narme Secretary of State
EMERALD CHARTERS, LC.
Principal Place of Business Mailing Address
69639 POINT OF ROCKS ROAD 6969 POINT OF ROCKS ROAD
SARASQTA FL 34242 SARASOTA FL 34242
Suite, Apl. ¥, etc. 7 Surte, Apt #, eto = ML')ORE - CR2E083 (11/03)
City & State ' ) City & State 4. FEI Number ' Appiiéd Fbr i
65-0601502 Not Applicable.
2p Country Zp Couniry 5. Certificate of Slatus Desred O ?{?e-ggq Iﬁ?:ci’tional
6. Name and Address of Curr(e;lt Registered Agent . 7. Name and ;l;ddrgs,is,of New Registered Agent R

Name

gﬁg%zAngﬁ¥'g€gléng ROAD Strest Address (P.i-D-. Box Number is Not Acce;:'vtable)
SARASOTA FL 34242 -

Gity ' — FL ] 2ip Cooe

8. The above named entity submats this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang a_accept
the obligations of registered agent.

SIGNATURE : - - : s
Signatut®, WREL ot ricted name of registered agenr aad 1t tacphcabie {NOTE Regrstercd ARt sgnature requved wheo redistating) | DATE R

FILE NOW!!! FEE 1S $50.00
Mzuke Check Payable to Florida Department of State

Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. B . ] _ADDITIONS/ CHANGES .
e MGRM [ velste e [ change  [] Addition
NAME MCFADDEN, PAUL B NAME Uono0ogs 7347
STREET ADDRESS | 6969 POINT OF ROCKS ROAD SIREET MDRESS 02/13/04~80057-018 58,00
oTv-sT-2P  {SARASOTAFL 34242 . fomstw o ‘ o
TITLE MGRM T Delete TITLE [Jchange ] Addaion
NAME MCFADDEN, LESLEY J NAME
STREET ADDRESS | 8969 POINT OF ROCKS ROAD STREET ADDRESS
C-51-2F | SARASOTA FL 34242 ] A I Or'Y-S1-21P _
TILE 3 Delete T [J Change ] Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -SE-7P CiTY-ST-2P N
TTLE [ pelele TILE [ Change T Addiiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
cmy-S1- 2P iTY-83- 2P o
TIE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T- 2P J owesvoe R
TmE C1 petete TILE Jchange [ Adttion
NAME NAME
STREET ADORESS SIRECY ADDRESS
CITY-ST-2IP CITY-St-218 B = o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repor is true and acourate and that my gignature shall have the same legal effect as if made under galh; that [ am a managing member or manager of the
himited liability company or 2 . 2 2MGQ execlte this report as required Dy Chapter B03, Florida Statutes.

SIGNATURE: Fo/ By Jderr /U ff’/)cf’/%éﬁgf

SIGNATURE-AND TYFED OR PRISTED NARE'OF SIGNING MANAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Cayome Phana ¥




