FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000015888 R 04-29-2005 90041 041 ****50.00
1. Entity Name
EMERALD COAST LAWN MAINTENANCE L.L.C.
Principal Place of Business Mailing Addrass T
609 KELLY STREET 609 KELLY STREET
DESTIN, FL 32541 DESTIN, FL 32541
A s G TN RO OGN SAn
Suite, Apl. #, atc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0623751 Not Applicabla
Zip Country Zp Country 5. Cartificate of Status Desired a E:'ggqﬁr‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registarad Agent
Name N 7 -l
R G T T T TR Nu%;r;&?f;:;.;, e
1743 WREN WAY ro0 0,
NICEVILLE, FL 32578 0 Helly Leee
X
Ci Zi
& Desliv FL [ %354

8. The above narned entity submits this statemant for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat'iops of regi tv:j agent. -
SIGNATURE X v C . QCDQA X, HJ‘E&‘S ] og

s.nmmru.woa_!fpmmwmm i lnunlindfnh& ‘; (NOTE: Regisiored Agani signature required when renstating}
t - "_ . ) i _‘l o
" Filing Fee is $50.00 : Make check payable to
. Due by May 1, 2005 Florida Departmant of State

9. 1 MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS/CHANGES - - - - i
ME ---—— [MGRM -~ = N ' [ pelste TITLE O change  [J Addition,
NAME - ‘| RUDDER, WARD P RAME
STREET ADORESS | 334 PRIMROSE CIRCLE STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-S1-2IP
TITLE MGRM 7] Detete TITLE [OJcChange [ Addition
NAME ROLF, CHRIS C HAME
STREET ADORESS | 609 KELLY STREET STREET ADORESS
CITY-ST-29 DESTIN, FL 32541 CITY-S1-2IP
e 3 Detete E O Crange [ Addition
HAME NAME .
STREET ADORESS B STAEET ADORESS
GITY-ST-2P CITY-S1-2P
TIHE O Delete TIME D change [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Tme [ Delete TLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P - A - CITY-ST-2P ) . - -
TME - —~- ) - e © O oekete e . _ | - - [ changs ~ [ Adéition
NAME = —- - e . NAME e e e
STREET ADORESS L . STREET ADDRESS e e, e
CITY-ST-7P o CRE CIry-51- 2P

11. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trusiee empowerad to execute this repot as required by Chapter 608, Flerida Statutes.

SIGNATURE: X @\mﬂio QOQ X ‘{L\S/oé X A9~ Q.FUS

IGNATURE AND TYPED OR PRINTED NANE OF L JV OR AUTHORIZED REPRESENTATIVE Daytime Phona #

[4




