2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT # L01000017448

1. Entity Name

EMERALD COAST INVESTORS OF PENSACCLA, LL.C.

Principal Piace of Business

316 S. BAYLEN STREET
SUITE 200
PENSACOLA, FL 32501

Mailing Address

316 S. BAYLEN STREET
SUITE 200
PENSACOLA, FL 32501

2. Frincipal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90060 032 ****50.00

AR AT

O'SULLIVAN, MORT 11
316 S. BAYLEN STREET
SUITE 200
PENSACOLA, FL 32501

04232004 Chg-LLC CR2EO0B3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1152629 Nol Applicable

7 Countr Zi ount iti

P iald P Couniry 5. Certificale of Status Desired a $5.00 Additional

Fee Required
~ « . &.Name and Address of.Current Registered Agent e 7. Mame and Address of New Registered Agent - —
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named enlity submils 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

Signature, typed or printed name ol regislered agent ana tile if applicable

" SIGNATURE
FEEN

{NOTE: Regislered Agenl signaturé requited when reinslabng) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/ CHANGES
TIMLE - MGR [ Delete TILE [ Change [ Addition
NAME = O'SULLIVAN, MORT Il NAME :
STREETADORESS | 316 S BAYLEN ST STE 200 STREET ADDRESS
CITY-ST-Z1P PENSACOLA, FL 32501 CITY-5T-2IP
TITLE O pelete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE {J Change [ Additicn
HAME NAME
STREET ADDRESS - - e STREET ADDRESS e - - - . -
CRY-$T-2P CITY-ST-2IP
TTLE [ pelete TITLE [J Change [ Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-ZiP CITY-8T-2IP
TILE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P . CITY-S1-2P
©WTLE N [ nelete TME (J Change ] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

' SIGNATURE: _ /Wﬁ%:

11. | hereby certify that the information supplied with this filing does not guality for Ihe exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
... limitad ltability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

tfopy gSDYIS- Mo

Daytime Phone #

SIGHATYRE AND#D QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCR!ZED AEPRESENTATIVE Date
L



