2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # L01000020565 Secretary of State
- ExlyNoms. 05-04-2006 90030 023 ****50.00
EMERALD COAST | (LTD. CO.)
Principat Place of Business Mailing Address
4 ELEVENTH AVE., STE. ONE ~R.G-RBOX-200—
SHALIMAR FL 32579
- = AU RTTAMmY
2. Principal Place of Business 3. Maiing Address
Yo, Lok E297
Suile, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
Cily & Stale City & Staie 4. FEI Numper Applied For
. A//QA AT %464. /‘— 59-3760557 Not Applicable
Zip Country : jz 5-5-0 pf}ﬁw 05'5{}4' 5. Certificate of Status Destred O Eesez.ggxf;?:ci!‘ional
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name -
EEET_E?EI'VE‘Q%:EI;\VCE, STE. ONE Sueet Address (P.O. Box Number 1s Not Acceptabte)
SHALIMAR FL 32579
e Cily FL | 2P Coce

8. The above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obligalions of registeredagent.

SIGNATURE
Simnatura, tyoed o ponled tams of rogestered agent kod tle sl apnhcable, {NCOTE Regislerea Agenl signature requiret] whed tanstahng) DATE
. ; FILE NOW! FEE IS $50.00. ~
Make Check Payable to Florida Department of State
S Due By May 1, 2006 )
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM [ elete TMLE MECRA? Bhange 3 Acdition
AN ALLEN, ROBERT D NAME Alesn LoBeerT D.
STREET ADDRESS | 3907 RIVERWOOD DRIVE STREET ADDAESS | Bt St/ Ly S} SIRES T
ON-STIP {MOSS POINT MS 39563 ar-srze | LDENE Fp N LL F254/ .
17LE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRISS
CIvY-ST-ZIP CiTY-ST-2IP
Tt 3 Delete TILE {71 Crangz ) Addition
NAME NAME
STHEET ADDRESS STRFET ADDRESS
CITY-8T-2IP Cy-§1-210
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CHTY-ST-2P CITY-§T-7IP
TITLE [ Delete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SF- 217
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIY-ST-2P CITY-ST- 2P

t1. | hereby cextity thal the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Fiorida 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
limited liability company or the geceiver or trustee empowered o execuls 1his report as required by Chapler 608, Florida Stalutes.

SIGNATURE: o /ééag/ﬁ ’4//"—"” 4*/;7;-04 éﬁ'a)(&b-—ﬂ7/o

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

Daylene Phone 4




