2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000020565

1. Entity Name

EMERALD COAST I (LTD. CO.)

Principai Place of Business

4 ELEVENTH AVE., STE. ONE
SHALIMAR FL 32579

Mailing Address

P.Q BOX 6673
DESTIN FL 32550

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apl. ¥, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90286 Q20 ****50.00

9418404Y

i

AGEARENT

MOOﬁE

CR2E083 (11/03)
City & State City & State 4. FEI Mumber Applied For
59-3760557 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired £l $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s s o = B - Name .. - = -~ —_—

PERRL, DANIELC
4 ELEVENTH AVE., STE. ONE
. SHALIMAR FL 32579

Street Address {P.O. Box Number is Not Agceptable)

City

FL I Zip Code

8. The above named entity submits this statemen 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
Signature, yped or printed Name of romistered agent and e it applicatle, {NOTE: Registered Agent signalure required when reinstanng) DATE
e T e et i SRS AR oz e e i e~ T ——— — i
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM 1 Delete TME O change [ Addition
NAME ALLEN, ROBERT D NAME
STREET ADDRESS | 84SUNFISH ST STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZIP
THLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [T Ghange [ Addition
3 --NAM‘: Ee— - = - < — — NAME - - - —— - e i BT .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CHTY-ST-2IP
TITLE 1 Delete TINLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TILE - O pelet e T change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-$T-ZP

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 oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiv

SIGNATURE: add

f ruslee empowered

CEL e

et 22 2008 (G o - o710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie ﬁvnme Phone #




