2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

r -
DOCHMENT # LO1000020565
vl Secretary of State
of¢ 3¢ of¢ 2f¢
EMERALD COAST | (LTD. CO.) (03-08-2005 90030 018 50.00
Principa! Place of Business ' Mailing Address
4 ELEVENTH AVE., STE. ONE R-O-BOX-66+3° .
2. Principal Place of Business lling Address
/ﬁ Boy X997
Suite, Apt. #, slc. ite, Apt. #, efc. 1st MOORE CR2E083 (10/04
73-‘ cagpou/q4 MS (roio4)
City & State City & State 4. FEI Number , . Applied For -
.59-3760557 Not Applicable
ap Country 3;} 68-0 299 Country 4 5. Certificate of Status Desired )} gese gglaf:;"o"a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglslersd Agent

- - - --Name: — — ST s

4PEET2'VEQ¥|"|E|A\C/:E STE. ONE Street Address (P.0. Box Number is Not Acceptable)

SHALIMAR FL 32579

City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Sgnatute, typed or printed name o regislered agent and title # applicable {NCTE Registersd Agenl signature reqused whan reinstaling) CATE
9, ) T MANAGING MEMBERS f MANAGERS 10. ADDITIONS ] CHANGES
HILE MGAM O balete TILE A G M B change  [] Addition
NAME ALLEN, ROBERT D HANE P en Moboet D.
STREET ADDRESS [ 84SUNFISH ST SIREETADDRESS (P20 7 /) rer rercmer DR 1IVE
CiY-sT-2P  |DESTIN FL 32541 GY-SIP A Tp s forak A1s 39563
TILE [ Belete nne [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-S1-2P
TITLE O ocelete TITLE [J change  [J Addition
NAME —_—— P — e — NAME -, — ——— - - - - - ]
STREET ADDRESS STREET ADDRESS
oiIY-51-2P CITY-SI- 2P
TILE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
1TLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-21P CIiY-SI-2P
e O Detete TITLE ‘ I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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

SIGNATURE: 4 @-f bt 2, e F-1-0& (228) 2755563

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING A MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




