FILED
2004 LIMITED LIABILITY COMPANY Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000004926 02-12-2004 90118 001 ****55 00

1. Entity Name .

EMERALD COAST TRUSS, L.L.C.

Principal Place of Busingss Mailing Address - b

5817 COMMERCE ROAD 5817 COMMERCE ROAD «qULl3sby

MILTON, FL 32583 MILTON, FL 32583

s s R L 0
?u‘xte, Apt. # etc. Suite, Apt. #, etc. 02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

598-3711658 Not Applicable

Zp Country 7 Gountry 5. Certificate of Status Desired [ gggg‘ Addiional

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - = . . —q -Mama._ . — .- —_ - - - — -

SMITH, CHARLES R

5817 COMMERCE RCAD Street Address {P.O. Box Number is Not Acceptable)
MILTON, FL 32583

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and tils if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
L Filing Fee is $50.00 : ‘ o : + -~ Make.check payable to o
’ . Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM i O Dekete TITLE Change =[] Addition
NAME SMITH, CHARLES R NAME
STREET ADDRESS | 1605 MAUNA KEA COURT sireeTa00Ress | 5 Lo Caribe Dc.
orr-s1-2p | GULF BREEZE, FL 32561 om-s2P | Pongacnla, FL 3256 1
TME MGRM ] Delete TITLE [ Change [ Addition
NAME SMITH; DEANNA D NAME
STREET ADDRESS | 1605 MAUNA KEA COURT STREET ADCRESS | 5 Ao Caribe O
GNv-s1-27 | GULF BREEZE, FL 32561 -5 | Povsacola, FL- 32561
TmE & O Gelete TILE ' ClChange [ Addition
NAME NAME
STREET AOCAESS |~ - = — ————— STREET ADDRESS - - - - T — -
CITY- ST-2IP . CITY-ST-2IP
TLE ' ] Delste TiTLE [1Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-8T-2P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
~ME [ Delete TITLE . 1 Shange  [C] Addition |
< NAME . NAME . - o :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o , CITY-§T-2IP

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. | further certify that the information
indicated on_this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member of manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/é/

SIGNATURE AND TYPED GR PRINTED NAIR,OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




