G FILED
, 2004 LIMITED LIABILITY COMPANY Apr 05.2004 8:00 am

: ANNUAL REPORT )
ecretary of State

.| DOCUMENT # L03000039391
; 1. Entity Name 04-05-2004 90495 050 ****50.00
/ 30A/EMERALD COAST INVESTMENT POROPERTIES
LLC
Principal Place of Business Mailing Address
513 CALLE ESCADA 513 CALLE ESCADA
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459 US 2 4 0 3 4 3 5 1
T Ve O A
Suite, Apt. #, etc. Suite, Apt. #, etc 01082004 Chg-LLC CHZEOBB (10/03)
City & State City & State 4, FEl Number Applied For
.)0 - 0&39 KL ) Not Applicable
7 Country 4 Country 5. Certificate of Status Desred [ Eese'gg]a?;;ﬂo"m
- 6. Name and Address of Current Registered Agent i 7. Name and Addregs of New Registered Agent
Name
e --«| MOORES, JOHN A Cm —— T —
513 CALLE ESCADA Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City ; FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :____ =" - =~

*Signature; typed or prinied name of i agent and Litky i i (NOTE: Registerad Agenl signature required when reinstating) DATE

* :Fiting Fee is $50.00 Make check payable to
' ‘Due hy May 1, 2004 Florida Department of State
: MANAGING MEMBERS {MANAGERS 10, ADDITIONS /CHANGES
MGRM [ Delete TIme [Jchange [ Addition
. ‘CHATHAM, GERRY W NAME
STREET ADDRESS | &1 OLD CANTON RD. STREET ADDRESS
CITY-ST-2P MARIETTA, GA 30068 CITY-ST-2IP
TITLE MGRM 3 Delete TLE Jchange [ Addition
NAME WILSON, CHARLES NAME a
STREET ADCRESS | 6894 SONGBIRD CIRCLE * [ STREET ADDRESS
GITY-5T-ZP SPRINGDALE, AR 72762 [-L8-51-2F
TMLE MGR ' O Delete e [ Chenge  [J Addition
NAME MOORES, JOHN A NAME
STREET ADDRESS | 513 CALLE ESCADA SIREET ADDRESS
~=p-CiTY-81-2f~— | SANTA ROSA BEACH, FL 32459 _ . . —«-—— . .o __. FOTWST-ZP .| . ., — o - . —— = . _

e - [ pelete TITLE Olchange [ Additien
NAME ’ . NAME
STREET ADDRESS [ STREETADDRESS
CITY-ST-2P . Ciy-57-1f
TILE ] Detete TITLE [ change [ Addtion
NAME T S RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP el .. CITY-ST-2P
TE s A O Delete e : Cichange [ Addition
HAME T T O ey NAME R * - .
STREET AGDRESS | " "™27i . STREET ADDRESS ' e
omestae L : CITY-ST-2IP )

11. | hereby certify that the |n101mauon supplied with this ﬂlmg does not gualify for the exernption stated in Sectien 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated:n thisirepon is trug-and accuraie and thar my signature shall have the same legal effect as if made under gath; thal | am a managing member or manager of the
limited liabitity company or:the receiver or trustee empowered to execulte this report as required by Chapter 608, Flarida Statutes.

SlGNATURE ﬁm ' T Lo A- /"téh(t'r 7'/—0Y T -422-479

SIGNA'I'U'RE NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimg Phone #
V




