v
'

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L03000019518 Secretary of State
1. Entity Name
ry e 02-04-2004 90234 003 ****50.00

EMERALD COAST REALTY OF N.W. FLORIDA, L.L.C.
Principal Place of Business Mailing Address
11821 LOGANFIELD COURT 11821 LOGANFIELD COURT
CINCINNATL OH 45249 CINCINNATI OH 45249

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State 4 FE! Number Appliad For

-~ \ 2 88?‘ g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O &5‘3 ggq 3?5&"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST —— , Mo HUGH G &

BRADBURY K.W.

1044 HIGHWAY 98 E, UNIT 202 : Sﬁﬁ &ﬁress P E Box N;ﬂber is Not Acceptable)

E. DESTIN FL 32541

SR eo THoMAS DRIVE

B arton— cory QEAGH FL | 35°) %

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 famitiar with, and accept

the obligaticns of registered agsant.

SIGNATURE H . a
Signalure, typed or printed name of registersd agent and ttle « apphcable. {NOTE: Registered Agent signature raguired when rainstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

e 1 Detete TE MipM O.Changs [ Adition

NAME : NAME éo\ﬁ 08Uy, UENVETH W i

STREET ADDRESS sweTao0ess |y €2 LOGANFELD CoulkT

CITY-S5T-2IP CITY-ST-21P (- . NC-l e 0 BT O L(—g'll-{-q

TITLE T Delete TITLE t} Change [B/Aﬁdmon

hAME ' NAME SP\AOQL\AY M AP '

STREET ADGRESS STREET ADDRESS { | L@Z t L O@ AN o ELD CUU.P\'T

CITY-ST-2IP . CITY-ST-2IP CLpiC L NNAT Ou Q\qf-)

e - . [ pelete TLE ¢ O Cnange [ addition
< HAME -~ - — S —— . BT - - — - . —— - PR

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cITy-S7-2IP

e O Delete TME [ Change L] Addition

NAME | {3

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP Lo o CiTY-ST-21P

TILE [ Delete TITLE ] Change [ Addition

NAME ~ NAME

STREET ACDRESS STREET ADDRESS

CITY-SE-2IP CITY-51-2P

TITLE O pelete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my sfgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mm\/\‘ Mw\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAG@ER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayame Phone #

{/22/015 $(3 265 6LSP




