. FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000032159 05-02-2005 90110 032 ****50.00
1. Entity Name
EMERALD COAST INVESTMENTS, LLC
Principal Place of Business Mailing Address TrTTTT
2447 E. HWY 98, UNIT 108 2441 E. HWY 98, UNIT 108
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
¢ g > g A0 R
40 Clartan D, o (Moran .

Suite, Apt. #, atc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)

City & State ity & State 4. FEI Number Applied For
Gnama L\ Reach  FL Grrama QA. ecach 2. NOTAPPHEABIE 20~ 01 30577 |Not Applicable

" " r
2 2‘:4 s Country JZ?B{ - /| Country 5. Cerlificate of Status Desited [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
COFFIELD, P. COLLEEN
1719 S. COUNTY HIGHWAY 393 Street Address (P.O. Box Number is Not Accepiable)
SANTA ROS_@_‘\ BEACH, FL 32459

53 City FL | Zip Code

8. The gbovémamed entlty submits this staternent for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obllgemons oﬁfeglstered agent.

7

SIGNATURE _. £,
" €igra

are, typed or printed nama of reglstered agent and 1itlke i applicable. (NOTE: fagisterad Agant sgnature required whan rainstating) DATE
=2
F|I|n Fee is $50.00 Make check payable to
Due. o4 Yy May 1, 2005 Florida Department of State
9. EE MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TME MGl gc:hange 7 Agdition
NAMEE NICHOLAS, LANCE G NAME Nichelas, Lance G
STREET ADCRESS | 250 CLAREQN DR. STREETADDRESS |8 Ol a'rean Do,
CITY-ST-ZIP PANAMA CITY BEACH, FL 32413 Criy-81-npP 50&0»»- CJ\ ﬁ&m& N ﬁ(, 32413
Tme MGRM 1 Daketa Tme -/ ’ Ol ctange L Addilion
NAME ROTTNER, MICHAEL L NAME
STREET ADDRESS | 10195 HIGH FALLS POINTE STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30022 CIIY-ST-2P
Tme 1 Delete TITLE O change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TLE 7 Detete TmEe O Change [ Audition
MNAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-§1-2P eny-ST-21P
TMLE O Delets TMLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is trua and accyrate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef pr trustee empowered to exacute this report as required by Chapter 808, Florida Statules.

Loo/ EMiclolss  Moaan Yo ps

mnmﬁmw@mmmmmmonmmmmam Daytime Phone #

50 WY 3 53y

SIGNATUng:




