FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L03000037602 01-25-2007 90090 013 ****50.00
1. Entity Name
EMERALD COAST DEVELOPERS GROUP, LLC
Principal Place of Business Mailing Addrass
5235-B WILLING STREET 5235-B WILLING STREET .
MILTON, FL 32570 MILTON, fL 32570 ) o .
R oS [ Ve AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Apphad For
11-3706349 Not Applicabie
Zip Country Zp Country 5. Caertificale of Status Desired m| Ei’ggq";:’;“““a'
6. Name and Address of Current Reglisterad Agent 7. Nama and Address of New Registered Agent __
Name
ELLIOT, J.D.
5235-B WILLING STREET Street Address (P.O. Bax Number is Not Acceptabte)
MILTON, FL. 32570
-t City FL | Zip Code

8. The aboye__maq_wed entity submits this stalement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatichig, of registered agsnt.
SIGNATURE
Signature, typed o printed name of regi agent ang title (NOTE. Registered Agent signature required when reinstating) DATE
Filing Fee is $§50.00 Make check payable 1o
Due by May 1, 2007 Florida Department of State
9. s MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM . O pelete TITLE [T Change  [J Addition
NAME PIERCE, MARHA NAME
STREET ADDRESS | 6223 STARHILL DR. STREET ADDRESS
CITY-ST-ZiP MILTON, FL 32570 CITY-ST-21P
TME MGRM O delete TITLE [ Change [ Addition
NAME ELLIOT, JOHN DAVID HAME
STREETADDRESS | 5235 B WILLING STREET STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CHY-ST-2IP
TN O oelete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST1-21P
(1113 [ oeiete e O change [ Addition
HAME HAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ oetele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-S1-2p CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall hava the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowared 1o exacute this report as raquired by Chapter §08, Florida Statuies.

SIGNATURE:

SIGNA;

Yo7 (o) é27-0008

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Craytrme Phone #




