File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S5l
ANNUAL REPORT 3 Secrotary of State
1999 DiVISION OF CORPORATIONS 99 HhR - I AH m: 36

L —
FILING FEE | Annual Report $100.00 + $88,75 Corporation Supplemental Fee
~$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e s g Adcess. DOCUMENT # 98000000171

EMERALD PARK (MELBOURNE), LLC
6012 JOHNSON CHAPEL ROAD Q’“

-
v OF STATE

FLORIDA DEPARTMENT OF STATE SECR:TAT
[ CHATIONS

Katherine Harrls UWIS on o

1a. Principal Place of Business Address

% 6012 JOHNSON CHAPEL ROAD
BRENTWOOD TN 37027 C\o\' (/f/\ BRENTWOOD TN 37027
2 Principal Place of Business 2a, Maifing Address 3. Date Organized or Qualitied | 3a. State of Formation
Suite, Apl. &, elc. Suite, Apt. #, elc - T _0_2‘{_18_:} 29 8 N
4. FEENumber D Applied For
Clty & State Ciy & State 62~1711095 [] ot Appiicaie
5 iy ____I_ﬁp s |5 Dawortesi fopon "\l‘é. Certicale of Status Desired
O
7. Name and Address of Current Registored Agent 8. Name and Address of New Registered Agent/Otfice
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | Sireet Address (P.0. Box Numb'e'r_i? N iAﬁe?lab,le) }
PLANTATION FL 33324

e =N yelu
*4"}31“::. ?r: #*Q*],H:: T4

I’W"—_—"ﬁ“_ i Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a majority of the members | hereby accept the appointment
as ragistered agent, and accept the obligations.

Siite, Apt #.elc.

SIGNATURE e s e e .. . - DATE | —— e
(Ftegstered Agent Accepbng Appomtnerdy  (NOTE Registerd Agent signat e requned when rebares)

10. Title Managing Members/Managers. Business Street Address City, State and Zwp Code

MGRM] COLEMAN, JOHN W 6012 JOHNSON CHAPEL ROAD BRENTWOOD TN

MGRM| EMERALD PARK, INC. 6012 JOHNSON CHAPEL ROAD BRENTWOOD TN

11. Ido heraby cerity that the information supplied with this liling does not qualify for the exernption stated in Section 119.07(3} (i), Florida Statutes. 1further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing momber or manager of the
limited liability company or the receiver or trustee & wered 10 execute this Iepol’l as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an address. m @

SIGNATURE: a&w L’m@w

SIGNATURE AHLY TYFE{) O PRy "‘JTE[)NFML OF SIGR] PN MAFA IR KEASEE O ERARIAGE 1T Chle Liatirvies Frivwn: #

INHSEID R [12-08)



