FILED

Apr 09,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L02000008926

1, Entity Name
EMERALD COAST DIVERSIFIED - DESTIN, L.L.C.

04-09-2008 90123 021 ***138.75

YUUW LY = =

Principal Place of Business Mailing Addrass
G2B=0rMAR-WALT DRIVE 928-D-MAR-WALTBRIVE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
[OB8 TWIRR LT DR | Samie
#, i . .
5" At ‘;“) 10 Suite, Apt. ¥, etc 01202008  Chg-LLC CR2E083 {12/06)
C\ﬂs tf - City & State 4. FEI Number Applied For
Ei fonBeach FL 56-2321622 Not Applicabla
dp T T i 1T Zip - 7| ~Couniry . e~ $5.00 Additional
?9\6"'1 m‘aj H5Q. 8. Coartificate of Status Desirad a Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Namea
MACEY, THEODORE { MD 3 ™ - -
L28-DhRWALETDRIVE Lreal 655 % “T%ﬂ ﬁ_z""“cce
FORT WALTON BEACH, FL 32547 /0 ﬁfi‘? m x‘
Ste. 310
City FL | Zip Code
8. The above named is staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of 2 /é'_—\
SIGNATURE M/ , 3/ Of
igna r-M £ prlB8 nama of regiSteren agent ang Lte if appAcaDIe, (NOTE: Regratered Agent signature reguired whan renstating)
FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75
5. MANAGING MEMBERS/ MANAGERS 1. — ADDTIONS | CHANGES
Tme D C Delete TIRLE PTChange [ Addition
NAME MARSHALL., WILIAM R MD NAME )
STREET ADDRESS | 528D MARSMALT-DRIVE smerranoress | 103 [Y)RE DOALT DR ‘Sl 30
TSI | FORT WALTON BEACH, FL 32547 ostr | Fadt wWo \ton 1€ F 241
TIMLE P O pelete TIE hanqe 7 addition
NAME TERHOLDER, MARK J NAME Tt ENHOL—DE‘ R, m wRK J.
STREET ADDRESS | O28-E- AR WAL T DRIVE smeeTaopress | VO ZY YYHAR Q) TE 310
ory-s-2p | FORT WALTON BEACH, FL 32547 avsrze | Fort L\)&&On &Cﬁ E
TMLE S O belete TTLE E’lﬁanue D Addition
NAME MACEY, THEODORE I MD NAME
STREET ADDRESS | S28-BHWIAR-WALT DRIVE smeETAORESS | SANE AS AdoovE
CITY-ST-2P FORT WALTON BEACH, FL 32547 CITY-ST-2ZI7
TMLE v O Delete TITLE Ithange [ Addition
NAME THACKERAY, JASON W MD HAME
STREET ADDRESS | 928-B-WAR-WALT-DRIVE™ smEETADORESS | SAME. AS (_L\Cb\/ﬁ
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-$T-2P
TILE MGRM O peite TIMLE [FChange  [] Addition
NAME WARBURTON, JOHN C M.D. NAME
STREET ADDRESS | 9280 MAR WALT-DRIVE- sTeETaooRess | <SNE (S atove.
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2P
TME oP O delete TME Gtfange [ Addition
NAME AGUSTINE, JOSEPH R NAME A 05{' (nel l ] TDS e,ph R
STREET ADDRESS | SR8~D-MAFR-WALF-BRIVE — STREET ADDRESS | § £ AR, LWIALT DR STE. 210°
GiTY-ST-21P FORT WALTON BEACH, FL. 32547 CITY-ST-21P FL ?90 4 7
11. | hereby certify thal the information supplied with this fiing doas not quality for the exemplions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated an this raport is trua and ageurate and signatura shall have the same laga! effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha rec warad to ax%ﬁm as required by Chapter 608, Florida Statutes
SIGNATURE / 4/3/o8 Ja"éﬂ) 315-9309
AIGNATURE AND T\'PEO‘R PVED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats ~ Cayurma Pnona #




