FILED
2008 LIMITED LIABILITY COMPANY  Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgCNEmeMENT # LO3000016760 04-03-2008 90069 014 ***138.75
EMERALD COAST RESEARCH ASSOCIATES, P.L.
Principal Piace of Business Mailing Address . QUULJIRI(
2195 JENKS AVE. 2195 JENKS AVE, : T
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
i | l
2. Principal Place of Business - £.0. Box # 3. Mailing Address ||l||m]l{|l||"mn|'||m]mul|m “ﬂl'lﬂ]
DAl E, anS =t o1 E. o= ot
Suite, Apt. #, elc. Suite, Apl. #, elc. & 03272008 Chg-LLC CR2E083 (12/06)
ity & State P — City & State 4. FEI Number Applied For
’]S OO Q;dr»\ L P QUL Q,&u\ FL 41-2094442 Not Applicable
Country . ; 5.00 Add
3.2405 USQ 33‘105 wﬁ 5. Certificate of Status Desired L] ?eenequmm
6. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registered Agent
Name —_

KIEHN, ROLAND W ESQ

220 MCKENZIE AVE. Street Address (P.0O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the Slale of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signassurp, typed or printed name of regitiened agen and tide if sppticable. (NOTE: Pogistered AGon! SigNanse requirec when neinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
me 5} [ pelete THLE Cichange [0 Addition
NAME 7MORII_\RTY. TIMOTHY G NAME
STREET ADDRESS | 489 WAHOO RD. P.O. BOX 27674 STREET ADDRESS
CITY-S7-7iP PANAMA CITY, FL 32411 CITY-ST-2IP
e [ Delate TILE Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TINE O Delete TELE [Jcrange  [] Auditign
NAVE NAME
STREET ADDRESS : STREET ADDRESS { - - : -
CITY-S7-2P CITY-5T-21P
TIME O Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CY-ST-2P
TME [ delete TILE JChange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SE-ZIP
TME 3 Deete TILE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21 - - - CIrY-ST-2P

11. | hereby certify that the infosmation supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on this report is true and accurate and mamwsugnamre shallhavethesamelegal effect as if made under oath; that | am a managing member or manager of the

limited lability compary or the receiver or truW required by Chapter 608, Florida Statutes.
FSIGNATURE: /M /
BIGHATURE AND

TPED OR PRINTED NAME oF Saliundc

ATIVE Date Draytima Phone ¥

4108 50885 -

g




