. I
p— -

S FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 08:00 A

DOCUMENT # M04000000750 Secretary of State

1. Entity Name

EMERALD BAY CLUB GP LLC

Principal P1ace of Business Mailing Addrass

5510 MOREHQUSE ROAD, SUITE 200 5510 MOREHQUSE ROAD, SUITE 200

SAN DIEGO, CA 92121 SAN DIEGO, CA 92121
04072008 Ne Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0760329 Not Applicable
- . $500 Additional

5. Cartificale of Slalus Desired O Fee Required ona

6. Namea and Address of Current Registerad Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRlTE
TALLAHASSEE, FL 32301-2525 : IN THIS SPACE

8. The above named anlity submiis this statement for the purpose ol changing its regisierod olfice or regisiered agent, or beth. in the Stale of Fierida, | am lamiliar with, and accept
the chligations of ragistered agent. |

SIGNATURE

Signature, typed or pnnled name ol registerad agent and hike ! spphcable. (NOTE Regisierad Agen: signalure requwad whon reinstatng} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME FF PROPERTIES,NC. ' o

STREET ADDAESS | 5510 MOREHOUSE ROAD, SUITE 200 UOGOODA0E0R0

-t BaR, T

[

Cary-S1-7IP SAN DIEGO, CA 92121

TILE

RAME

STREET ADDRESS
CITy-SI-2Ip

TILE
NAME

M DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY Sl-212

TILE
NAME
STREET ADDRESS |
CHy-si-2p

e A |
NAME

STREET ADDRESS
CITY-351-21P

11. | heredy certily Ihat the informalion supplied with this filing does nol guality for tha exempticns contained in Chapler 118, Florida Stalutss. | further certify that the nlormation
indicated on this report is irue and accurale and thal my signature shall have the same legal effect ag it made under cath; thal | am a managing member or manager of the
[ truslee empowered to geeculs this report as required by Chapter 608, Frorida Stalules.

4 h"b% 53 ~LR7-20

Date Ooybme Phone #

Wmited hability company or

SIGNATURE: Z

SIGNATURE M{D TYPED OR PRINTED M SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE




