FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

A ANNUAL REPORT Secretary of State
DOCUMENT # L03000037602 X 05-09-2006 90011 038 ****50.00

1. Entity Name
EMERALD COAST DEVELOPERS GRQUP, LLC

Principal Place of Business Mailing Address 20 0 45 3 B 3

5235-B WILLING STREET 5235-B WILLING STREET
MILTON, FL 32570 MILTON, FL 32570
Suite, Apt. #, atc. Suite, Apt. #, etc.
A 04302006 Chg-LLC CR2E(083 {11/05)
City & State City & State 4. FEI Number Applied For
11-3706349 Not Applicable
Zi Count Zi Count "
P & P Uty 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ELLIOT, J.D.
6§235-B WILLING STREET Sireet Address (P.Q. Box Number is Not Acceptable)
MILTCN, FL 32570
City FL l Zip Code
8. Tha above namad entity submits this statement for the purpesa of changing its registered cffica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printed name of registersd agent and title if appiicable. (NDTE: flegislered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
—_—
9. MANAGING MEMBERS / MANAGERS 10, ARDITIONS /CHANGES
TLE MGRM O Delete TMLE [ Change  [] Adition
NAME PIERCE, MARHA NAME
STREET ADDRESS | 6223 STARHILL DR. STREET ADDRESS
CIFY-5T-2P MILTON, FL 32570 CITY-§T-2IP
TILE MGRM 2 Dalete TITLE [ Change £ Addition
NAME ELLIOT, JOHN DAVID NAME
STREET ADDRESS { 5235 B WILLING STREET STREET ADDAESS
CITY-ST-2IP MILTON, FL 32570 CITY -ST-2P
THE MGRM K ociers TLE [} Change L] Addition
NAME MOORE, THOMAS NAME
STREET ADDRESS | 11355 EVA LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-S1-2iP
TITLE [ pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP
TME [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
11, | hereby certify that the information s ing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this repert is trus and a. 7 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiv . vared 1o execute this report as required by Chapter §08, Florida Statules.
El ot Johd Davior ¥4
SIGNATURE: o 4#%4” ?/2/7/1?4 /fd/")ézf- a4
SIGNATURE AN PED OR PRIN WANAGING MENByHANABER, OR AUTHORIZED REFRESENTATIVE 4 Date Daytime Phane #




