2006 LIMITED LIABILITY CTOMPANY FILED
ANNUAL REPORT (AR) Mar 15,2006 08:00 AM

DOCUMENT # LO1000004928 Secretary of State

1. Enlity Name

EMERALD COAST TRUSS, L.L.C.

Pfiﬂt.;}ﬂu':ll Place of Business Mailing Address
5817 COMMERCE ROAD 5817 COMMERCE ROAD
2. Pritcigal Place of Business 3. Mailing Address
Sulle, Apt. ff, ela. Sulte, Apt. #, etc. 15t MOORE CR2EVES (10/05)
'_ City & State Cily & Stale 4, FE| Number Apptiad For
59-3711658 Nt Apphcat
Zie Country Zip Cauntry 5. Certitcate of Status Desired 74 fgggqﬁ?gﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
SM{TH’ CHARLES R Sireet Address (P.0. Box Number is Not Acceplable)

5817 COMMERCE ROAD
MILTON FL 32583

Cty FL—EE{p'ééqEM

8. The above namad entity subrmits 1his staiernent for the purpose of changusg its registared olice or registersd agent, or both, in the State of Flocida, | am fanmiliar with, ang ac_ceg
ihe oblgations of reyistered agent. -

SIGNATURL
Sgualure, typsd o praled Davne of reqrsterea apem aat wied apphoabies (MQTE Bugistersd Agent sigratre requniad whih remsl fmgh DATE
o FILENOWN! FEE1§$5000 ©©
Wake Check Payable ta Florida Department of State
. DueByMayd1,zg06 0 T
(8. MANAGING MEMBERS/ MANAGERS 14. - - AST(TIONS S GHANGES -
TLE MGRM 3 peets Tt [ chaoge A
NAKIC SMITH, CHARLES R RAME
STAEET ADDRESS |6 | ACARIBE DR, STACET ADDAESS [j{}g\g{]ﬂqggzq? :
ouy-st-z¢ (PENSACOLA FL 32561 airy- §3- 2P 03/24/05-80013-014 55,00
imE MGRM ] Datete HRE O changs Q22
A SMITH, DEANNA D NAML
STREET ADDRESS |5 LACARIBE DA. . STRLET ADORESS
CITY-ST- 2P PENSACOLA FL 32561 -— CUTy-§1- 20
T 2 Beete T Ochange [0
MiME NARIL
STREE] ADDRESS STREET ADDRISS
CHTY-S5- 21 CilY-5T- 2P
TRE T peete TILE T D Change I
HAME NAME
STRUET ADIRESS STATLT ADDRESS
£ITY-S7-11P CATY-57- 20 L
wLE 01 oetete e I
Napt HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20p vy -ST-2p
g 7 Delete une O thange A
Ryt HANTE
SYREET ADOR(SS STRLET ADUHESS
Gire-§1-20 CHY-§1-2F

11, { hereby catify that the information supghed with this fifing does not qualify far the exerplions comamed in Section 119, Florda Statutes. | further cerlity that e informasi
indicated on lnis report is 1rue and accurale and that my signatura Shall have the same legal sffect as if made under oalh; thal | am a maraging member or manager of
ticnited Natiity company o the receiver or lrustee empowered o axecule This repon as required by Chapter 668, Flarida Statutes.

SIGNATURE: //Aﬂ,érfv o BTl EE-La3-194m




