2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY‘MAY 1, 2008

FILED

DOCUMENT # L01000020565

1. Enity Name

EMERALD COAST 1 (LTD. CO.)

Principal Place of Businass

4 ELEVENTH AVE., STE. ONE
SI-S'IALIMAH FL 32578
u

Mailing Address
P.O. BOX 6247

MIRAMAR BEACH FL 32550

us

2. Frincipal Place of Business - No P.O. Box #
17204 Park Avenue

3. Mailing Address

Same _as 2

" Suite, Apt. #. elo.

Suite, Apt. #, etc.

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90014 032 ***138.75

AR ARG

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEl Numoer Apptied For
Fernandina Beach, FL 59-3760557 Not Applicatle
2P Country < Gouniry 5. Cerlificate of Status Desired ]} $5.00 Additional
12034 Maceay Fee Required
e 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Nama
PERRI, DANIEL C - ,
S .0. Be 5 Ak
4 ELEVENTH AVE., STE. ONE Street Address [P.0. Box Numbaer is Not Accepiabte)
SHALIMAR FL 32579
City Zip Cede

FL

8. The above named antity submiits this statement for the purpose nf changing its registered office or registered agent, or boih. in the State of Florida. | am familiar with. and accept

ihe abligations of registered agent.

SIGNATURE .
Signatung, typed or oroted ndre of ragstered aganl ond e £ appicama, {NOTE: Reyrternd Agert SIgnalare require shen (emsiaing) CATE
R RN S SR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM L Delee i £ Cvange ] Addition
HAME ALLEN, ROBERT D RAME MGRM
STREET ADDRESS |84 SUNFISH STREET sweeracoress | ALLEN, ROBERT D.
oTY-ST-ZP | DESTIN FL 32541 £I7y-57-IP 1704 PARK AVENUE
HILE [ Delele THLE FERNANDINA BEACH, FL 32034 [Jchangs (7] Addition
HAKE NAME
STREET ADDRESS STREET ALDRESS
CIrY-§T-2IF CIFY-§7-2iP
TILE O detate TILE [J Change (3 Addition
tewr L - b N [ —_
SISEFT ADDAESS STREET ALORESS
CITY-51-2IP CIY-S3-7iF
TILE 3 Dalate TiTLE {Jchange [ additien
HAME rAME
SIREET ADURESS STREET SDDRESS
CITY-§T-2IP CITY-$1-2P
L [ pelete TITiE [ change [ Addition
HAM, NAME
STREET ADDRESS STHEET ALDRESS
CITY-5T-2IF CITY-57- 21
TE {7 Delate TITLE ] Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST1-2P CIy-st-2i¢

11. | heraby certify that the infermation supplied with this filing doaes not qualiy for the exemptions contzined in Section 119, Florida Statutes. | turther certily that tha infarmation

indicated on this report is true and ageurate and th
limitad ligbility cornpany er the rec%r Or rustee empoweLs

SIGNATURE:

ROBERT T, ALL

at my sign
3

EN

April 15, 2008

e shatl have the same legal effect as if made under oath: that | am a managing member or manager af the
10 exacute this report as required by Chapter 608, Florida Statutes.

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

Daw

Caytora Pocre #




