SRl

2004 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR)

FILED
May 17, 2004 8:00 am

DOCUMENT # L03000054009

4. Entity Name

'EMERALD C_OAST ENGINEERING & SURVEYING, LL.C.

Secretary of State

04-26-2004 90058 006 ****50.00

Frincipal Place of Business

4400 BAYOU BLVD, STE 428
PENSACOLA FL 32503

Mailing Address

PENSACOLA FL 32503

4400 BAYOU BLVD, STE 428

JEUUDIRY

2 Principal Place of Business 3. Mailing Address

T

" GILMORE, DAN ™~
4400 BAYOU-BLVD, STE-42B-— -
PENSACOLA FL 32503

—_— -

“Qﬁftfé‘- 42 A gwﬁg 47 A MOORE CR2E083 {11/03)
City & State City & State AiE(I;lu:ngerO “I _7 2 5 O :E:)I:::’ :::b'e
Zip Country Zip Counlry 8. Ceriificate of Statws Desired  [J- g?e.ggqumﬁmal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Ragistered Agent
Name

YT e s MR © &N T ot - EE— L e ) )

Street Address (P.O. Bax Number is Not Acceptable) - . — -

City

FL | Zip Code

the obligations of registered agent,

8. The above named entity submils this statemeni tor the purpase ol changing its registered offica or registered agent. or both, in the State of Flonda. 1 am familiar with, and accept

LY

SIGNATURE
, typod ov priciad nama of (eQaiened Q8N AN ttie ¢ spohcahe. {NOTE: Refjiktdrad AQam ugnaiue tequued when ransiabng} DATE
e T T I
—— - ADDITIONS / CHANGES
-5 |MGR O Geiee LE: oo J@ Crange ] Addition
" |GILMORE, DAN NAME i
4400 BAYOU BLVD, STE 428 R g.m;ﬂmnsss‘Mw ‘EOL\/OUL Bivd. Ste. 4’T2'A :
PENSACOLAFL328S -« ~ =~ - - - —fovs2 - [Penses|Q TL3 280277 7
e MGR O velere e O crange [ Addition
NALE WALTERS, JOEL C NAME
SFREET ADDRESS 17604 WEST FAIRFIELD DR STREET ADCRESS
crv-st-nF - |PENSACOLA FL 32606 eitv- 5120
Tme MGR [ Detete TMLE O change ] Addition
RAME KUMMER, PETER M NaME
_ STREET ADDRESS, 183, MIRABELLE CIR —— . LSTREEVADORESS | .
CTY-ST-1F  [PENSACOLA FL 32514 e e Remvesrr 4 [
TE, 3 pelete TIME [Othange [ Addition
RAME HAME
STREET ADORESS STREET ADORESS
Ciiy-51-07 CITY-5T-2F
e 3 delele TTE [ Change [ Adoition
NAME NAME
STREET ADDRESS. STREET ADDRESS
ory-st-7p CITY-S§T-21P e s
e . O3 Delete TILE . . . Dcnange , [ Addition
W NAME : R
‘smrgvmmms SIREE ADCRESS 2
LTSI | B e T Cmy-S1-2p - PR =

;11 Ihereby certify that the information’suppliéd with this filing doés riof qualify 10f the exemplion stated in Sectien 119.07(3)(9), Florida Statutes. | turlher certity that the information
! indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad o execute this report as required by Chapter 608, Florida Statutes.

M (/—-" Reial K. Knamal

474- 0313

SIGNATUS*I‘:IMEN:FE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHOMZED REPRESENTATIVE

4{7/1«/ od (8%
Dats

~ Daytrna Phone § R




