L _
-‘/2605 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # L0O3000037602

1. Entity Name

EMERALD CCAST DEVELOPERS GROUP, LLC

01-20-2005 90008 007 ****50.00

Principal Place of Business

5235-B WILLING STREET
MILTON, FL 32570

Mailing Address

5235-B WILLING STREET
MILTON, FL 32570

20002863

2. Principal Place of Businass

3. Mailing Address

e

Suite, Apt. #, atc. Suite, Apt. #, alc.

01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
11-3706349 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
- * -8.-Name and Address of Current Reglsiared Agent _ . 7. Name and Address of New Registered Agent
Narme
ELLIOT, 4.D.

5235-B WILLING STREET
MILTON, FL 32570

BT .
e
o

ik

Street Address (P.Q. Box Number is Net Acceplable)

City FL | Zip Code

8. The above named entif !
, the obligations of registaréd agent.

K
-F

‘submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.SIGNATURE - :
. N Siqmn-e;xgpedwnrhpdmolreqtswodwlwmifapﬂubb.

{NOTE: Registered Agent signature requirad when resnstating)

DATE

s
[ 1O PR

Filing Fee'Is $50.00

Due by May 1, 2005

st

Make check payable to
Florida Department of State

9.

X 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
HILE MGRM 7 O veleta TLE Othange [ Addition
 MAME ‘BIERCE, MARHA - NAME
* STREET ADDRESS | 6223 STARHILL DR, STREET ADDRESS
civ-si-2p | MILTON, FL™ 32570 crTY-51-2P
WILE MGRM . . - 1 Getets TmE Ocrange [ Additian
NAME ELLIOT, JOHN DAVID NAME
STREET ADDRESS | 5235 B WILLING STREET STREET ADDRESS
ATY-ST- 2P MILTON, FL 32570 CITY-ST-2P
e MGRM W etete me O ctae L] Addition
HANE = |'BUTLER, ROY L NAME B
STREET ADDRESS | 1108 NAPLES DR STREET ADDRESS T T
CrTY-57-21P PENSACOLA, FL 32507 CITY-§T-2IP
i3 MGRM 0 Detete TITLE [ Change [ Addition
NAME MOORE, THOMAS NAME
STREET ADDRESS | 11355 EVA LANE STAEET ADDAESS
CiTY-ST-2IP TALLAHASSEE, FL 32317 cirY-SI-2Ip
TIMLE [ Delete TMLE [ Change (] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 2P CHTY-ST-2P
THLE ' I Delete TTLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trust@ empowarad 1o execute this report as required by Chapter 608, Plorida Statutes.

-

-

K

SIGNATURE:

////;/;( fI 622-020f

sxemmﬁ afiD TYPED OR PRINTED NAME OF

OR AUTHORLZED REPRESENTATIVE Daytime Prana #

.



