J— ? FILED
e ]

Secretary of State

02-06-2003 90024 042 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

a

DOCUMENT # L02000021456
1. Entity Name
EMERALD COAST ALL SERVICE LL.C.
| 200115739
Principal Place of Business Mailing Agtdress )
P.O. BOX 5286 ) P.0. BOX 5286
NAVARRE FL 32566 NAVARRE FL 32566
R s U R
Suile, Apt. ¥, erc. e = ee LowL|SuileAptkete. o T L L - - - [0 CHECK HERE IF:MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
Nol Applicable
Zip Coygtry - ap Couriry 5. Certificate of Status Desied [ g-ggu‘}f:;“m‘
§. Name and Address of Currertt Reglstered Agent 7. Name and Addrass of New Registered Agent
- - - - Aot e A R G, e T i T T e ST e e TR mta, o =_Nan."e‘=':——,==~~—-.;u_rma¢r_‘r——4—3-a [ E————— =
MCDEVITT, NEIL
2625 YELLOW PINE DR. Sireet Address (PO. Box Number iz Nol Acceptable}
NAVARRE FL 32566
City FL | ZeCoss

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
, typad or printed name of regisierad agent and tie f appicatle. (NGTE: Rogislerec AQont Lignatrs required when (insaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
! Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS | K ) ADDITIONS/ CHANGES
TILE Z-one Manaaer O Cele TmE Clchange [ Adition
[ I ¥ PH J"l Devr NAME
STREET ADORESS | 2625 Yellow Pl D STREET ADDRESS
CiTy-ST-2IP Redarre FL gL":fa(o Gn-51-2p
e [ Detete it 3 Change [ Addition
e )L - NaME . .
STREET ADORESS o o - STREETADDRESS, | % = o T e e it - i o -
CITY-ST-21P Liry-S1-21P
mE o i o e o Oeew  RWME N a1 Crawe [ Addltion |
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP Cify-s7-2P _ .
TLE [ Detete e OcChange [ Acdition
NAME NAME
STAEET ADDRESS STREFT ADORESS
CTY-51-2P - CifY-S1-2P
e O Delete e Clchnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CTY-ST-29
TIE £ Detate TME O cChange [ Addition
NAME _ NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-7P

11. I hereby certify that the information supptied with this fling does not qualify for the excraption slated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 or the 1gceiver or trustee gmpowered to execute this report as required by Chapter 808, Florida Stalutes.
7 e b o o ’I" 3 ' m
SIGNATURE: Mﬁ‘ JF-WE /- ZY-D3 S50 934
Date

mmcﬂmrmmuwmmmmmoammzswmn Caytrma Phone #

Feb 27,2003 8:00 am

CR2E082 (10/02)




L U

tom 99-4 Application for Employer Idéntification Number )
by employers, , parwerships, trusts, estates, churches, | E™

(Rev. December 2007} wmmnmmmmmwm) ot e 1205003

:amwm‘hnm > See separate brstructions for each line. » Keep a copy for your reconds.

1 Legat name of entity (or individual) for wham the EIN is being requesied
; DT P

2 Trade name of business §f dferent from neme on fine 1) 3  Executor, trustee, "care of” name

4a Malling aadress (room. apt.. suite no, and street, or P.O. box}{5a Street address (il differert) (Do not enter 2 P.O, box.)

8 PO. Bor_SASb a5 Ker oM e O

Ciy, state, and ZIP code Sb Chy, state, and 2iP code

€ FLOUON 296566 INeipeee, FCCION 32566

5 Coamyandstatewherepmmbaibu
- - | ""l‘

- P “'“ﬂ""(""F\.DQ\Dk-—"‘" e e e e e e o ——

LTy'pe of print clearly.

2 Name of pri ipul dfficer, genevat patings. gramtor, owner, or trustor 7h SSM, ITIN, of EIN
Nea ey oeNTTT oS- 43-8493

8a Type of entity {check only une bOK) | » [ Estate (SSN of decedent) ;
Esmepmmm[ssmcaa‘f_ﬂiiw:?_ [ Pian admimistator (SSN
O Partnershin_ N ] Trus (S5N ol grarto)
[T Corparation (entes form ninber to be filed) W [} ‘National Guard™ [ Statefiocal government
- [ Personat service corp. _ {3 Fammess’ cooperative [] Federat government/military
] church of church-controlled organization  * {1 remic ] inctian titat govemmentsientesprises
D Gther nonprofit organization (specify) » Group Excmption Number (GEN) &
[ Other ispecify} » :

6b If a corparation, name the state or foreign country | State .| Foreign courtry
_({if upplicable) where incorporated )

9 . Reapan l‘nrapplymg (theck only one 5ox) — Banking purpose {specify purpose)

type) ,m\}.‘.:SﬁlG/D Changed type of orgenization (spechty naw type} P
. : 2 . [ Purchased going business )
Dnmmmeesscnecumeboundseennuzy (O Created a trust (spex:#y type) b
[ Compliance with IRS witttheiding regulations [J created a pension gian (specify type) »
[[] Otber ispetify) &

% 2::;2;’ 5"::% ﬁjﬂ:&mﬁ” yean b(:bsmg m“’:ééaléiomthg year

12

First date wages or anmuities were paid or will be paid lmunlh day year). Note: If mpbcanf is & withholding agent, enter date incume will
first be paid to nontesident alien. (month, day..yex) . . . .

13

Highest number of employees expected in the next 12 morths. Note: Ifmeappﬁ(zmdotsml Agricuitural Hmmd Other
expact to have any employees curing the period. enter ".0-" , | . o) (o) (&)

14

Check one box that bes the pancipal actvity bf your buslness U_Hcauh care & suc»al assistimce ] Wholesale-sgent/broker
] constucuon Rertal & leasing  [] Transportaton & warehousing B)zommm sevica [ wn*sa;g-omg |}
0 Rcal esate  -[=]-Manufacwring— - [)~Fimunce &-amsurance — - - M—q &

15

— "

prinupa! neof merchandsse sold; spech truction work gone; ptodpcts produced; or senvices provided.

- CLET, LSO N L et e E 2 _.._.UE._ — .
Hax the applicant ever applied for an employer lde_nﬂﬂcaﬂon* on number §6r this or any other bisiness? ™ . . . L) ves NG
Note: i “Yes, " please camplete fines 16b and 16c.

18b

¥ you checked "Yes? onlina1ﬁa,gweappﬁcmzslegslnamaandtradenarwsh0wnmprhrappucalmlfdu‘fuvemfmmhnelaZabcwe
Lege!l ndme » . Trade nume »

16c

Approximate date when, and city. dﬂd ‘state wiere, the application was Red. Enter previous employc: identification numbsr If known,
Appmimau datg when fied {mo.. day, yeun[ Clty and state whese hleu v Previaus EIN

“.'I.['

CnnmhlewssecnmodyﬂyouumtomlalmmMmmmrmmmsuﬂarvquumhtsabmﬂnmﬁnmdmsm
Desag\msmme Ve s T Designet’s telephione manber {ntluge 2rea cogef

Party " *: '.“"“ . { )
Dedgme‘ Mdrtss md 2P cote Dusignee™s fax mambey fachude aren Lot}

Under

Name end :i.;le (upeorp' ; cleuﬂj'l* &t}_ ﬁ % cQ—JﬁT_’- (%O’ ?Jé %‘?{fi{d

pnlﬁadpjﬂ.lﬂthmm'hnmmheﬂ 5 application, and jo the best of my knowledge and belief, i is vue, correct, and complete,

cone ZLF DDl s S [T

For any Act and Paperwork Raduction Act Notice, See separate instructions. Cut. No. 16055N Fam $5-4 (Rev. 12-2001)




