2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #1.02000013212 SLED
1. Entity Name
EMERALD ISLE DEVELOPERS, LLC . L
OLMNOY 16 PH 3t kb
Frincipal Piace of Business Mailing Acdress - T\Px’v:.lu\ﬁlf OF STAT E
502 HARMON AVENUE 502 HARMON AVENUE c FLORIDA
PANAMA CITY, FL 32401 U PANAMA CITY, FL 32401 US TALLAHASSEE.
l | |
2. Principal Place of Business a Maslmg Addres ”IIHIH l l
_ QLLM
Suile, Apt. #, etc. Smte Ap't ﬂ elc. 11012004  REIN-LLC CR2E101 (6/04)
City & State i State 4. FEI Number Applied For
¢ AVCE BERen & NOT APPLICABLE Not Applicable
Zp Countey Zi& b 5‘{0 ‘ Country 0o/t /J 8. Certificate of Status Desired (| ?ese gg‘ ‘:dr:‘:tlonal
6. Name and Addresa of C Regigtered Agent 7. Nams and Add of New Regl d Agent
Name

WILLIAMS, JACK G

502 HARMON AVENUE Street Address (P.O. Box Number i3 Not Acceptable)

PANAMA CITY, FL 32401

City

FL Fp Coce

8. The above named entity submits thi
the obligations of registersd agent.

gtaterment for the purpose of changing Its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

“SIGNATURE _ =7 f el /o o
Svmm,(ypeqmplmeayﬁ o agent and it 4 (NCITE: Ragistarad Agert signaturs required when relestating) DATE[
FILE NOWNL FEE 18 $50.00 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2003, Fec will be $100.00 liability company did not receive the prior notice. Florida Departmen of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM [ petete TILE. [Jchange [ Addition
NAME HARBOUR, I, C. B HAME
STREET ADDAESS | 4513 HIXSON PIKE, STE 108 STREET ADDRESS
CITY-5T-2P CHATTANOOGA, TN 37343 CITY-ST-2P
TTLE T Delete TME Clchange [ Addition
NAME -
STREET ADDRESS
CITY-ST-7P 1 /
TME [ etete ge J [ Addition
NAME A £ T A
STREET AJDRESS ‘ i o ‘ % -
CTy-ST-2P crv-srae BosmklRty B9 P s
TME [ Celete TE nge . [7] Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CTY-ST- 2P
TMLE T Delete TILE JcChange [ Addition
51"““';,{, eSS e "fll LN T S = O T s |
D! STREET ADDAESS - =
» VAR D01 042015 #350.00
CITY-ST- 7P CAY-ST-2P =
TIME I belete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P

¥1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my gignature 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 receiver orgfilstee el ed 1o execute this report as reguired by Chapter 608, Florida Statutes

I G S0l 481594

Daybme Phone #

SIGNATURE:

AND TYPED OR PRINTED um:ﬁr SIlG REPRESENTATIVE




