FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L98000001494 03-26-2004 90159 016 ****50.00
t. Entity Name
EMERALD ASSET ADVISORS, L.L.C.
Principal Place of Business Mailing Address 2 4 0 2 94 3 B
2843 EXECUTIVE PARK DRIVE 2843 EXECUTIVE PARK DRIVE ’
WESTON, FL 33331 WESTON, FL 33331
Suite, Apt. #, etc. Suite, Apt. #, etc.
uhe. ApL %, 8 wie- At 4, gle 03122004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
52-2119367 Net Applicable
Zi SSuntry N1 z5> — - .= ORtry” — — ——— L — - - . .
P Country Zp Coniry 5. Certificate of Status Desired | $5:00 Addltluna1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, BARUCH
2843 EXECUTIVE PARK DR. Street Address {P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FLizap Code
8. The above named entity subrnits this statement for the purpase of changing its registered coffice or registered agant, or both, in the State of Florida. | amn familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and tille if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to:
Due by May 1, 2004 Florida Department:of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS,’CHANGES
TMLE MGR O oelete TILE [ Change  [] Addilion
NAME ISBITTS, ROBERT NAME
STREET ADDRESS | 2500 WESTON ROAD, SUITE 318 : STREET ADDRESS
GITY-ST-2P WESTON, FL 33331 CITY-ST-2P
TITLE MGRM [ pelete TILE (3 change [ Addition
NAME BARUCH (BRUCE) LEVY NAME
STREET ADDRESS | 2500 WESTON RD. #318 STREET ADDRESS
CITY-ST-7IP WESTON, FL 33331 CITY-8T-7P
TITLE MGRM ’ O pelate TINE ; - - Clcnangs (3 Adaition
NAME HUNTER, SCOT NAME
STREET ADDRESS | 2500 WESTON RD. #318 STREET ADDRESS
CITY-ST-21P WESTON, FL 33331 CIY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2p CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST-71P CITY-ST-ZP
11. | hereby cenify that the information s jad with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and atgdrgte and that my sign shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regei trustee empowe, xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: BARUCH [EvY 1 /28]y TG4 6266
SIGNATURE AND TVP?H'GE PRINTED NAME OF SIGNING NIANAGING/AEMBEH. MANAGER, OR AUTHORAIZED REPRESENTATIVE 7 ome 7 Dayline Prons #

/



