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' | COVER LETTER
vy
TO: Registration Section ' Fi L E D
Division of Corporations ) '
tﬁgb JUN I 5 D
C' .

- [:
SUBJECT: __ EMERALD ISLE DEVELOPERS, LLC rSECRE T, o
(Name of Limited Liability Company) ~"““AHAge, EO;‘ 3 TATE
el UR[QA

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

C.B. HARROUR
(Name of Person)

(Firm/Company)

14506 FRONT BEACH ROAD
(Addresy)

PANAMA CITY, FL 32413 '
{City'State and Zip Code)

For further information concerning this matter, please call:

C.B tagh/  wgso, 217 89(8

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifion Building - P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301 )

Enclosed is a check for the following amount:

ﬁﬂ.‘ﬁZS Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmns of sections 608,416 or 608.508, Florida Statutes, the unders:gned limited
liability comgany submits thé j':(0 lowing statement in order lo change its registered office or Je srere
agent, or both, in the State of Florida. D

1. The name of the limited liability company is; EMERAY.D ISLE DEVELOBRERSI:-LLC

AN
2. The mailing address of the limited liabilit company is; _ P.O, Box 609 - !2 = J:
CRE
Hixson, TN 37343LA§jﬁﬁYnfs

~ vy
VL, Fy Oﬁ /g 3
5/30/2002 102000013232 A
3. Date of filing/registration in Flotida 4. Document number .
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
JACK G. WILLIAMS
Name
502 HARMON AVE
Address

PANAMA .CITY, FL 32401
Citv, State and Zip

6. The name and address of the new registered agent and/or office:

R L

R C_ B HARBOUR
Name

. 14506 FRONT BEACH ROAD
o Florida street address (P.O. Box NOT acceptable)

PANAMA CITY p; 32413

City, State and Zip

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby .
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited -
liability company, it is hegeby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the liffiited liability company or as otherwise provided in the articles of organization
or the operati limited liability company.

X (Signature of a Membeyorquthorized representative of & member)

c R Haphar"

(Printed or tvped name of signee)

Lb_ngbu%q e appoinime gnd agree to ct in this capacuy I furt era ee 10
ca? { the provision. o all si r fe re ative to the proper an complete ‘fe rmance o ﬁlrues,
ge

1 am familiar wit an € r ation, o my position :st re as raw
Ci ‘?pler 08, K,S. O ; fr entt.s fe!gq iled to mer, gﬁfectg edge o the rg 2i reda ce
aadresg |\ h t at the limited liability company has been notf In writing oﬁ is chdnge.

X (Siguatuce of RegistededAgent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)




