2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _Apr 30,2005 08:00 AM

DOCUMENT # L02000026879 Secretary of State

1. Entity Name

EMnEYR/:!TD COAST ACCOUNTING & TAX SERVICES, LLC

Principal Place of Busingss 7 Majling Address ‘

114 PALMETTO PLACE, UNIT #2 114 PALMETTO PLACE, UNIT #2

DESTIN, FL 32541 DESTIN, FL 32541
04272005No Chg-LLC CR2E083 (10/03)

Do NOT WR ITE IN THIS SPACE 4, FEl Numnber Appliech;r"
33-1025566 Not Applicable

8, Certificate of Status Desired [ ffa'gg m';fad;ﬁ""al

20 BENNING DRIVE DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or régistemd agent, or both, in the State of Florida. 1 am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Sigretra, typed of priczad Md mﬁms Rgemt 2nd tus i sppicatle (NOTEMw'muéﬁ Auem Fpnalure rm\!'m:d when reirstaling) . DATE

Filing Fee is $50.00
Due by May 1, 2005

0. MANAGING MEMBERS [MANAGERS

TITLE MGRM

HAME WRIGHT, CHERYL A
STREET ADDRESS | 520 BENNING DR
GITY-SE-2P DESTIN, FL 32541

e .
i o5 AR s 50,0

CITY-5T-21P

TILE
NAME

ke DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

Tine
NAME
STREET ADDRESS
CITY-ST-2P B _ o

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same |egal effect as if made under galh; that | am a managing membaer or manager of the
limited liability company or the receiver o trustee empowered to exacute this raport as raquired by Chapter 608, Flarida Statutes.

SIGNATURE: ’ . AR .

SIGNATURE AND TYPED OR PRINTED NAME IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phona #




