2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000002455 Mar 07, 2007 08:00 AM
1. Enlly Name
o Secretary of State

E.COM OF THE EMERALD CQAST, L.L.C.
Principal Placo of Businoss Mailing Addross
321 HIGHWAY 98 EAST 321 HIGHWAY 98 EAST
o o ”"»l”l” ||W||m II,” ||”‘ IIW"W "”l Hl” |’m I“l’ |“I|l N \m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .

Suilo. Apl. #, clc. Suite, Apt. #, olc, 1st MOORE CR2E083 (10/06)

Cily & Slato City & Slalo 4, FEI Numbor Applied For

. 59-3638017 Not Applicable
Zp Country Zip Counlry 5. Certlficale of Slalus Desired | $5'OO Addttional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registared Agent
Namo

CHESSER, D. MICHAEL

1201 EGLIN PARKWAY Slroot Addross (P.O Box Number is Nol Acceplable)

SHALIMAR FL 32579

Cily FL ‘ Zip Codo

8. Tho above named entity submils this slalement for the purpose of changing ils registered office or rogislered agent, or baih, in 1he State of Florida. 1 am familiar with, and acccpt
the obligations of registered aganl.

SIGNATURE

Signature, tyned or punted rama of ragisterod agan ane tile + apphcakia. (NOTE: Registeren Agentsignature required when re nstaing) DATE

FILE NOW!II FEE IS §50.00 '
Make Chack Payable to Florida Department of State |
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES

1 MGRM 3 Delele TIILF [ Change [ Addilion
NAMI PETERSON, DALE E HAME ’

STREETADPRESS | 321 HIGHWAY 98 EAST SIREET ADORE 5%

oiv-s- 2P | DESTIN FL 32541 CITY-S1-7P LOO000ERS000 .

ik MGRM O oelete i T2 1675007 T-D0 0 eldal} O acaiion
AWML ANCHORS, LARRY NAMI

SIBCTADDIESS | 1831 OLD HIGHWAY 98 SIRETADDI 85

Chy-si-2 DESTIN FL 32541 CITY-S1- 7P

mnr 1 oelete IHE [JCnange 3 Aadlion
AT NAME

STNEFT ADDRESS SIRCEFADDR S8

CIFY- St 7IP CITY-57-2IP

e D petete it [0 change (] Acdition
NAMI NAME

SIHLE T AR S5 SINL AR S5

ciry-§l- A Y512

ir [ pelete i O change [ Addition
NAMI NAHE

SIRET 3 ADDNYE SS l SIRICTADDRYSS

GINe-S1-71P CITY-ST-7IP

nnr O Detete ne. JChange [ Addilion
A NAMF

SINET 1 ADDRE S8 SIRLET AN $S

ClY-8l- A6 CINY-51- 71

11. | horoby certify that the information supplied with this fillng deos not qualify for the exemptions contained in Section 119, Florida Slatues. | further certify (hat the mformation
indicated on ihis reporl 1s rug and accurate and that my signalura shall have the same legal cifecl as il made under cath: thal | am a managing moember or manager of tho
limited liabikty company or thdyecgiugr or trustee empowaraed 10 execule this repon as required by Chapter 608, Fiorida Siatutos.

SIGNATURE: 224 (aes7

SIGNATURE AND TYPED OR PRINTECNNAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dﬂla‘

2 S¥) . ovoz

Daytume Phata ¥




