~ FILED
. 2005 LIMITED LIABILITY COMPANY Feb 24, 200S 8:00 am

ANNUAL REPORT | Secretary of State

DOCUM ENT # L9800000 1 494 02-24-2005 90106 019 ****50.00
1. Entity Name
EMERALD ASSET ADVISORS, L.L.C.
Principal Plage of Business Mailing Address : AUYLUETET
2843 EXECUTIVE PARK DRIVE 2843 EXECUTIVE PARK DRIVE :
WESTON, FL 33331 ) WESTON, FL 33331 T
B e 1 (R AR LR O AT
Suita, Apt. #, elc. Suite, Apt. #, .eltc. N . 0120#005 Chg-LLc CR2E083 (iO/OS) »
City & State City & State ‘4. FEl Numbar Applied For
) _52-2119367 Not Applicabla
zip Country - Zp Country T . 5.00 addonat |
7 5 Ceruﬁcata of Slatus Dss:rad .[J R Eee Requiod. nal L
e 6.:Namo and Addross of Current Registered Agent e - 7. Name and Address oi New Reaglstered Agent
Name
LEVY, BARUCH -
2843 EXECUTIVE PARK DR. ) .| Strest Address (P.Q. Box Number is Not Accepiable)
WESTON..FL 33331
City ‘ - , ‘ ' FL ( Zip Code

8. The above named entity submits this statamem for the purposs of changing its reglstered office or ragistered agent, or bath, in the State of Florida. | am familiar with and accapt
the obligations of reglstered agent )

SIGNATURE - _ -
. Signature. lyped or printed neme of agant and i i . (NOTE:MIIWﬂAmiwmmMWW]

Filing Fee I $50.00
Dua by May 1, 2005

8. M.ANAGING MEMBEF{S!MANAGERS 10, ' . ADDITIONS / CHANGES -

T MGR . O petete e - ”Fg&T < kDGR J{Change (] Addition
e ISBITTS, ROBERT . - oM [/1SBITT T o
sTReeT A00ReSS | 2500 WESTON ROAD, SUTTE 318 srerioess [R8H 3 EXRCOTNE PARK ALVE
crv-st-zp | WESTON, FL 33331 avsize . |[WESTON ,Fb, 3333
TmE MGRM O peleta me Mg Rl ) Crange (] Aodition
NAVE BARUCH (BRUCE} LEVY . P gar ocH (GRUCE) MENY X
sweeTaooRess | 2500 WESTON RD. #318 | sherooress (2942, - EXECUTI@  PALK  AIVE
o-s-z¢ | WESTON, FL 33331 av-sze | NESTON ,FL. 333
e MGRM O] pelea Tme MR M , SR craos O] Adilon
MM - ——[-MUNTER,SCOT — - = — =" = wa—= -l TExR: e o C=-
STREET ADDRESS | 2500 WESTON RD. #318 , STReET ADDRESS | B3 e‘xecu:we PALK. AlIvE
orv-sT2 | WESTON, FL 33331 av-sizr | WNESTON , 1, 2323( '
e - O] Dateta m; M ORM Eagefgap'_ ATAA Dot Jasdten |,
e , _ we |QBRS Exced Ve FRM DR. :
GiTY-S1-2P ' Y T s FA 28333/
TMLE ' [ Deleta me o ClcChange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CHY-ST-ZP . ) - : CRY~ST-ZP oo .
TME ‘ - [ elets” e : . Ochange [ Addition
NAME W . . HAME . .
STREET ADDRESS . ) STREET ADDRESS
onv-srzps | 0 e T L cimv-51-2P

11. I hereby certily that the inf tion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report isArnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comparny, aceiver or trustee empowerad (o executa this report as required by Chapter 608, Florida Statutes.
: ’ ‘ 3
SIGNATURE: /\———/A — _ -@?-ﬁf gut- 28646
L * BIGNATURE ED ‘OR PRINTED NAME OF IHHEI, L 1, OR AUTHORIZED REFRESENTATIVE Daytime Phore #




