‘ FILED

Aug 03, 2005 8:00 am
2005 H ANNUAL REPORT Y Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L040000680499 08-03-2005 90021 009 50.00
1. Entity Name
EMERALD COAST MARKETING GROUP, LLC
Principal Place of Business Mailing Address 20 n ﬂs
945 WEST MICHIGAN AVE., SUITE 12B 345 WEST MICHIGAN AVE., SUITE 12B c)
PENSACOLA, FL 32505 PENSACOLA, FL 32505 s s 3
S SR KA AG AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06282005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
5‘17 - Ad}q 5 f~/ b:s Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gi-gg‘ﬁf;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
KING, JAMES W JR
945 WEST MICHIGAN AVE., SUITE 5B ) Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505 T

B i‘i City FL | Zip Code

v

B. The above named entity submits this staternent for.the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiarida. | am familiar with, and accept
the obligations of registered.agent. I .

SIGNATURE :
Signature, Iyped o printad name of registered agent and litle it epplicable. (NOTE: Registered Agent signature raquired when reinstanng) DATE
Filing Fes is $50.00 . Make check payable to
Due by September 7, 2005 - Florida Department of State
9. . MANAGING MEMBERS *MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR - o O Delete "Time [ crange [ Addition
NAME BALDWIN, PHYLESIA H - NAME
STREET ADDRESS | 945 WEST MICHIGAN AVE = ¢ STREET ADDRESS
CITY-57-2IP PENSACOLA, FL 32505 CITY-5T-2P
TITLE [T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ belete TITLE {71 Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE , 7 Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-2IP
TRLE [ Delete TME [C) Change  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report i true and accurate and that my signature sha|l have the same legal effect as it made under cath; that [ am a2 managing member or manager of tha
limited liability comp be receiver ar trustee empowvrd o g p this report gs required by Chapter 608, Florida Statutss.

SIGNATUR
SIGN,

IATURE S Daytime Phons #




