ST

. i D
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}:S FOQ?M.

LIMITED LIABILITY 4‘:{3 '\ FLORIDA DEPARTMENT OF STATE Ol JAH -9 PHI2 L6
COMPANY 5 : : Secretary of State ETARY OF STATE
REINSTATEMENT \3:245¥ - DIVISION GF CORPORATIONS E‘.}‘l bR Ut -
= TALLAHASSEE, FLORIDA
DOCUMENT # | 01000016321
1. Limited Liability Company's Name
Emerald Coast Properties LLC
2. Principal Office Address 3. Malling Cffice Address
376 Santa Rosa Blvd P.0. Box 113203 4, State/Country of Formation
Suite, Apt. #,ete. Suite, Apt. &, etc. Florida, USA
Suite 302 5 B S Qe
City & State City & State 1 0/ 4/02
.. 6. FEI Number Applied For
Ft Walton Beach, F1l Metairie, LA. #72-1513607 Not Appioabs
Zip Country Zip Country I. .
32548 USA 70011-3203 USA CERTIFIGATE OF STATUS DESIRED (3] R e sauIre

8. Name and Address of Current Registered Agent

Name
Braden K, Ball, Jr. ey e e et e o
Street Address (P.C. Box Number is Not Acceptable FALO N o L1 5O )
zzé Palafox Placep ) 1A09/T4--01062--013  #%§55. 08
Suite, Apt. #, Etc.
Ninth Floor I
City ’ State | Zip Code ,
Pensacola : FL (32504 I

tered agent of the above named lirgited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

I/é/oer

9. |, being appointed the re

Signature of
Registered Agent

EGISTERE%GENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
4 Name of Street Address of Each . ,
Titles Managing Members/ Managers Managing Member/ Manager City  State / Zip

MGR Donald E. Bierman

376 Santa Rosa Blvd #302 | Ft. Walton Bch;.F14325484

MGR Maureen F. Bierman 376 Santa Rosa Blvd #302 | Ft. Walton Bch, F1 32548

CR2E041 (10/02)

N /\//
W74

11. | certify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.5. I further certify that when
filing this reinstatement application the reason for dlssolul!on has been elimin d liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the Emited liability company h been . The informatjaff indicated on this application is true and accurate, and my signature shall have the same Iagal effect

as f made under oath.

1/2/04 504-899-6638

Signature of
Date Daytime Phone#

Managing Member/Manager
= V
Typed or printed nama of signing Managing Member/Manager aureen Bierman




