FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0200001 0076 04-22-2005 90048 031 ****50.00

1. Entity Name
EMERALD COAST CREATIONS, L.L.C.

Principal Place of Business Mailing Address
638 ANCHORS ST., SUITE B 638 ANCHORS ST., SUITE B
FORT WALTON BEACH, FI. 32548 FORT WALTON BEACH, FL 32548
o S o v RO AT
125 ?Sdn&f/‘oSa Arnes 122 Maliveg Ln.

Sullegf-\.pl. #, etc. Suite, Apt. #, etc. . 04182005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

S(" : %C) N FL— OTT_ S ' L3 Td </ FL 03-0442898 Not Applicable
" 7 . .
Z_g a4st Counlt}y% ,gpg N S—(o COUE}WSA_ 5. Certificate of Status Desired [ ?ese‘ggq‘ﬁf:é"""a'
6. Name and Address of Curront Registered Agent 7. Name and Addresa of New Registered Agent
— - —_ - ) Name - T .
FOSTER, WILLIAM SCOTT — j(?o “;‘025 bel;o‘mc E‘br)'S‘ Y
. 1 eel ress (P.O. Box Number i ceplable

O o SUTE 01 PR AR N Thne.

: ™ Fort St Jov,  FL[™Hygy,

8. The above narned enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ofyegistered age:

SIGNATURE (3 (ans“‘(t N I“fmTCS S-CKP‘LS'W "l{_/i@/ds_

a.morvhUmedmea.g{:mmu X {NOTE: Registered AQent sihatuns required when reinsiating)
- Flllng Fee Is $50.00 Make check payable to
Duo by May 1, 2005 Florida Department of State
9. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
me [ MGRM O ekt T KCha.nqe O Addilon
* RAME CHRISTY, JAMES J NAME L8 l o
STREET ADDRESS | 6921 SEA BASS CIR. srmoess | | 2 Narinel Land,
CTV-ST-2P | NAVARRE, FL 32566 CITY-ST-7 P&(‘T st Joe , F L 32 \‘ S(p
e MGRM O oeiete e DChange 7 Addition
NAME DISAN, LTD. KAME .
STREET ADDRESS | 6921 SEA BASS CIR. smeetanoress | ) Qo) Tl 1 neR_ LamC.-
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2IP Pa"'f‘ <t. 'Ioc’, F L 33 L{SE
TmE [ Detete TME [ Change [ Addition
NANE NAME
‘STREET ADDAESS. [ - STREET ADDRESS | -
CITY-ST-28P CITY-ST-2IP
THLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TME [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-$T- 2P
TME g ) [ pelete TME [dcChange [ Addition
NAME _ NAME
| staEeT ADDRESS STREET ADDRESS
J| cmy-st-ze . . CITY-5T-2P

11. b hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited tiability company of the receiver or trustes empawered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Wr@[ﬂm , James I ¢ ,i\m‘Sm'f;/ "I/D?Q/OS' 850 237-323,

BIGRATURE AYGAYFED GA PRATED NAME OF BiNIG MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phano #




