M—2004-LIMH'-ED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L02000015888

EMERALD COAST LAWN MAINTENANCE L.L.C.

Principal Place of Business

609 KELLY STREET
DESTIN FL 32541

Mailing Address

609 KELLY STREET
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 30, 2004 8:00 am

Secretary of State

07-30-2004 20133 036 ****50.00

14027249

[

Il

[ITHE

MOORE C}RZEDBS (4/04)
City & State City & State 4. FE! Number Applied For
02-0623751 Not Applicable
<P Country e Country 5. Certificate of Status Desired (| $S'OD Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—-KOTOUCH .,'ALYCE S ==
1743 WREN WAY Street Address (P.O. Box Number is Nol Acceptable)
NICEVILLE FL 32578
City FL Zip Code

the obligations of reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typed or priimted name of registered agent and title it appheable.

{NOTE: Ragistered Agent signature regured when rainstanng}

DATE

9. MANAGlNG MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
TLE MGRM [ pelete TME [Jchange  [J Addition
NAME RUDDER, WARD P NAME
STREET ADORESS | 334 PRIMRQSE CIRCLE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-S7-21p
HILE MGRM O pelete TILE [ Ghange [ Addition
NAME ROLF, CHRIS C NAME
STREET ADDRESS |60Q KELLY STREET STREET ADDRESS
omv-st-ap | DESTIN FL 32541 ’ . CITY-ST-2P
TE e MGRM e o _X]_.Delelg Tme (] Change  [] Additian
NAME ROLF, MARY K NAME - o T o
STREET ADDRESS | 509 KELLY STREET . _ N _smmeerapDAEss [ _
umY-st-zP | DESTIN FL 32541 i - CHTY-ST-ZP -
TITLE J pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2IP CITY-ST- 21
TILE 7 Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-57-2IP

limited liability company or t

SIGNATURE:

eceiver or trustee empowered

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Floridta Statutes. { further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

g /m Koti EAN- 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER, NAGER, OR AUTHORIZED REFRESENTATIVE

Dale Daytime Phone #




