FILED
2008 LIMITED LIABILITY COMPANY Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000045135 01-25-2008 90068 024 ***138.75
1. Entity Name
EMERALD SHORES WEST, LLC
Principal Place of Business Mailing Address B “ 0 U J 3 (¥
221 MCKENZIE AVENIE 221 MCKENZIE AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
e IRENRVERIRI G S0y
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
20-2836013 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'ggqa:fgiml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre
HUTCHINSON, EDWARD A JR
221 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL | Zip Code

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

SIGNATURE

Signature, typeq or printed name of registered agent and tite if applicatile, (NOTE: Regislered Agent signature required when reinstaling)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS.’ CHANGES

TITLE MGRM [ pelete THLE [J Change [ Addition
NAME KENTUCKY PROPERTIES, LLC NAME

STREET ADDRESS | 221 MCKENZIE AVENUE STREET ADDRESS

CITY-ST-ZiP PANAMA CITY, FL 32401 CiTY- ST 2IP

TILE O Delete TLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE O pelele TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ANORESS

CITY-$T-7IP CITY-§T-2IP

TLE T pelete (13 {JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-21P CITY-ST-ZiP

e O Delete e [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-TiF

11. thereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | furiher certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarmne legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the regeiver or trustee empowered {0 execute this report as required by Chapter 808, Florida Statutes.

/ /908 270 Belsr 5107

SIGKING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayfine Phone A

SIGNATUSBM L




