2004 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) - Apr 15,2004 8:00 am

DOCUMENT # L03000037602
3. Entiy Nams ecretary of State
EMERALD COAST DEVELOPERS GROUP, LLC 04-15-2004 90116 041 ***50.00
Principal Ptace of Business Mailing Address
5235-8 WILLING STREET ’ 5235-B WILLING STREET |~
MILTON FL 32570 MILTON FL 32570 :
Suite, ApL #. elC. Suite, Apt. #, elc. MOORE ! CR2E083 {11/03)
City & State . City & State 4. FEl Number i Applied For
. IH-3706 3 q_ﬁ Not Applicable
Zip Country ' ap Country 5. Certificate of Status Desijed ] Eese ggq ::?:é"ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ELL_{.ST_‘:L*J..B_.. S TR mn Tm T LS I 3 Name - ceremeermeees o - o ”"‘;{I Bty D - umtu U
5235-B'WILLING STREET ) Street A:ddress (P.O. Box Number is Not Acce;i)labie)

MILTON FL 32570 i
City | FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or beth, in the State|0! Florida. | am familiar with, and accept
the obligaticns of reglstered agent,
25 i

5 |

SIGNATURE - -
Signature, typed or p}rjmed name of registered agent and ttte « applicatle. {NOTE: Regisiered Agent signarure required whan reinstating} ! DATE
"3‘,'21' ) : :
. : |
: : i
v ]
I ‘ : |
9, " MANAGING MEMBERS /MANAGERS I 10. ! ADDITIONS / CHANGES
TITLE NGREM [ Delets TITLE | [ Change  [J Addifion
NAME, Morrhe Prerea NAME :
STREETRODRESS | o 223 STar hice br STREET ADGAESS |
CIY-ST-2P + mu_-ru.u n_ 3 2570 CITY-ST-2P {
ME e N\G—R.M o O elets e \ O Change [ Addition
e~ | Johe Davidd ‘E Luoq}rre B NAME i
sTisaponess | S235 - B Wiieung ee STREET ADDRESS !
CITY-S1-21P MILTOO, £L 33870 CiV-ST-21P |
THE - e R = = -0 oelee e A T . | =+ -+ ~-{] Change-- ~[]-Additicn
NAME Roy.L, BurLER - - N R o L 7 .
STREET ADDRESS | 11® 8 MNaPLes pe STREET ADRESS
CITY-ST- 7P Pensacere. £L 31507 CITY-ST-2IP :
TIE G RN [ Delete ME { O change [ Addition
NAME Tromas Moore NAME i
STREETAQDRESS | 11 B5 S VA LAYE STREET ADDRESS !
OV-ST2P T thp o csee, 7L 3217 CiTY-ST-ZP b
THLE o O Delete TTE ! [ Change [} Addition
NAME NAME l | .
STREET ADDRESS STREET ADDRESS !
CHTY- 5T- 7 CITY-S7-2IP _ _ '
TIMLE O Deiete TITLE al ~ | [ Change [ Addition
NAME NAME b
STAEET ADDRESS STREET ADDRESS '
CITY-ST-1P CITY-ST-2IP {

11. | hereby cenify that the informaticn supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3X), Florida Statulﬁs { further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labifity company or the receiver or trustee empowered 10 e fute this report as required by Chapter 608, Florida Statutes. I

A Dald Ehel) |
SIGNATURE%/W_ o YpfoH (ff’o)éw ra

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Dayhime Phone #




