2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 08, 2007 8:00 am

DOCUMENT # L01000020565 . Secretary of State
1. Entity N
Ty eme (03-08-2007 90194 024 ****55.00
EMERALD COAST | (LTD. CO.)
Principa! Place of Business Mailing Address
4 ELEVENTH AVE., STE. ONE P.O. BOX 6247
SHALIMAR FL 32578 MIRAMAR BEACH FL 32550
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, otc. Suite, Apl. #, etc. 1st MOORE CR2E0E3 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
58-3760557 Not Applicable
Zip Country Zip Ceuntry - . $5.00 Additional
5. Corlilicale of Slatus Desired y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— —— - Narme - -
PERRI, DANIEL C —
4 ELEVENTH AVE., STE. ONE Sireet Address (P.O. Box Number is Nol Acceplable)
SHALIMAR FL 32579
City FL | Zip Code

8. The above named enlity submils this statementl lor the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sagnalurg, yped of prirted rate ol regisiered agent ana Uik d apohcanis. (NOTE" Regisie:en Agenl sgnalute fEGured when reinstahng) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM 3 Detete TTE [Jchange [ Addilion
HAME ALLEN, ROBERT D NAME
SIREET ADDRESS | 84 SUBFISH STREET STRFET ADDRESS
Ci-si-2F | DESTIN FL 32541 ) CIN-s1-2p
TILE g T natan e [Jchange [ Addilion
NAME ' NAME
STREET ADDRESS o [ ..f;'é = STREET ADDRESS
GIIY-ST-ZIP 2! . CITY-ST-2P
TILE HIE [Jchange [ Addition
NAME : I / @rr_@ NAME. :
— e
$TREET ADDRESS Zéa{ 7 #¢ SIREET ADDRESS
CITY-SI-2IP MLV )
HILE /S A9 S -‘5% e/ e S e Ol change [ Addilion
NAME NAME
STREET ADDRESS é e SIREETADDRESS
ciry-st-ip JZ(I /o CITY-51- 2
MLE TIE [OJchange [ Aadilion
NAME ’[\ 4 | ame
STREET ADDRESS &o*r re s SIREET ADDRESS
CITY-$1-2IP CITY-51- 2P
—
TITLE A/ TINE [ Change (] Aadilion
NAME . NAME
STREET ADDRESS R SIREET ADDRLSS
CITY-51-2IP g CIIY-SI- 2P

11. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Soction 119, Florida Statutes. | further cerlify Lhat the information
indicated on this reporl is {rue and accurate and that my signature shall have the same legal offecl as if made under oath; that | am a managing member or manager of tho

limited liability company or the péEeiver or lruslee empgwered 1o execute this roporl as required by Chaplor 608, Florida Slatutes.
SIGNATURE: /A é-— 4—0{& ////éa —?—27—&(71@2)553 ~OTp

SIGNATURE AaND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Date Sayhme Phone #




