2004 LIMITED LIABILITY COMPANY

o

ANNUAL REPORT (AR)

DOCUMENT # M03000003314

1. Enuty Name

FILED
Apr 29,2004 08:00 AM
Secretary of State

EMERALD CORRECTIONAL MANAGEMENT, L.L.C.

Principal Prace of Business

400 TRAVIS STREET STE. 402
SHREVEPQRT LA 71101

Mailing Address

400 TRAVIS STREET STE. 402
SHREVEPCORT LA 71101

2. Principal Place of Busingss 3. Maling Address

Ll

|

TN

I

|

it

Sutle, Apt #. elc Suite, Apt. #, elc

MOQRE CR2E083 {11/03)
City & State City & State 4, FEI Numper Apphed For
72-1362566 Nol Apphcable
Z fe] Count ;
© Gountry o ountry 5. Cartibcate of Status Deswed 0 $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
S t Ad 2.0, Be ' el
1201 HAYS STREET treet Address (P.0. Box Number is Not Acceptatle)
TALLAHASSEE FL 32301-2525
City FL l Zw> Cade
8. The above mamed sniity submits this statement far the purpose of changing s registered office or registered agent, or both, I the State of Flonda | am famibar with, and accept
the cbirgatons of registered agem
SIGNATURE
Sghat we typwed r pricied name af registeren agent ang nte # applcachke {NOTE Aegisiernd Agent mgralure 1ag.red wher ranstalng) DATE
FILE NOW!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete T O change [ Adudion
NAME LEE, CLAY NAME ENIE
STREET ABDFESS | A0 TRAVAS STREET STE. 402 STHEET ADDRESS TN L P AL T
CITY-5T-21p SHREVEPORT LA 71101 CIFY -ST- 2P
L MGR 3 Delete TE [Jcrange  [] Adgiton
NAME, HEBERT, GLENN HAME
STREET ADDRESS 5101 PARK WEST DR, SYREET SDORESS
CITY-5T-21P SCOTT LA 70583 CIFY-S1-21P
WRE MGR ) Derete Tk T change [ Addiicn
NAME LEE, WILLIAM T NAME
STHEET ADORFSS 12207 LIRERTY STREEY ADDRESS
OTY-ST-2P  [MONROE LA 71201 CIFY-S-2IP
Tk MGR 3 Detete HIE [ Ghange [ Additian
NAME LEMAIRE, RAYWOQOD NAME
STREET ADDRESS | 101 PARK WEST DR SUREEL ADDRESS
cmv-si-ap - |SCOTT LA 70583 CITY-§F-2IP
TInE T Catete ﬂ witg M Change [ Addihon
NAME, NAME.
STREET ADDRESS 3TREET ADDRESS
CiTY - 57-2P CIFY- ST 4P
L [T Detere (1 O change T Addion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY- ST 2P CITY- Sf-2IP
1. I hereby certity that the information supplied with thus fing does nat qualfy for the exemplion stated in Section 119.07(3)(0, Flarda Statutes | further certly that the mnformation
indicated on Yus report s true and accurate 30d that my Signature shall have the same legal etfect as f made under oath, that | am a managing member or manager of the
hmited liabiity cormpany or the receiver or Irdslee empowered ta execule this repont as required by Chapter 608, Florida Statutes
SIGNATURE: 1 KLy, a Ze 2 AT
SIGNATURE AD TYPEQ QP PRNTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cote Deyurme Pharis *




