FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L98000001494 03-06-2007 90075 047 ****50.00

1. Entity Name
EMERALD ASSET ADVISORS, L.L.C.

Principal Place of Business Mailing Address

2843 EXECUTIVE PARK DRIVE 2843 EXECUTIVE PARK DRIVE

WESTON, FL 33331 WESTON, FL 33331 '60021254' A

e UMMMV A

te, Apt. #, etc Suite, Apt. #, et
Sulte. A vite. Apt 8. &te 02132007  Chg-LLC CRZE083 (12/06)
Cily & Siate City & State 4. FEI Number Applied For |
52-2119367 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desirad I $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LEVY, BARUCH
2843 EXECUTIVE PARK DR. Street Address (P.0. Box Number is Not Accaptable)
WESTON, FL 33331

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. lyped or printed name of regisiered sgeni and 1l if applicable (NOTE: Reg: Agerit required when reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGR [ vetere TITLE ([ change [ Addition
NAME ISBITTS, ROBERT NAME
STREET ADDRESS | 2843 EXECUTIVE PARK DRIVE STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33331 Ciry-si-2Ip
TITLE MGRM 3 Detete TMLE [ change [ Addition
NAME BARUCH (BRUCE} LEVY NAME
STREET ADDRESS | 2843 EXECUTIVE PARK DRIVE STREET ADDRESS
CITY-ST-ZiP WESTON, FL 33331 CITY-ST-ZIP
TITLE MGRM O celste TITLE [ change [ Adaition
MNAME HUNTER, SCOT NAME
STREET ADDRESS | 2843 EXECUTIVE PARK DRIVE STREET ADDRESS
CITY-5T-2IP WESTON, FL 33331 CiTY-sT- 2P
TITLE MGRM O pelete TILE (1 ¢cnange [ Addition
NAME BUDELMAN, ALLAN NAME
SYREETADDRESS | 2843 EXECUTIVE PARK DRIVE STREET ADDRESS
Ty §7-21P WESTON, FL 33331 CITY-§T-2IP
ME [ pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-§7-2P
TILE [ Delete TLE {0 change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 company or the receiver or trusjee empowered o execule this report as réquired by Chapter 608, Florida Statutes.

SIGNATURE: /// a?/if/‘??“ f%‘/ )3}5’47%

SIGNATURE AND TYPEH OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | DeytingProng ¥ N 3 |
/




