2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 17,2004 8:00 am

DOCUMENT # L03000043911

1. Entity Name

EMERALD COAST PROTECT A CHILD LLC

Secretary of State

05-17-2004 50568 002 ****50.00

Princ

191

DESTIN, FL 32550

ipal Place of Business

MIAM STREET

Mailing Address

197 MIAMI STREET
DESTIN, FL 32550

AW N W W s w

T T

2. Principal Place of Business 3. Mailing Address
Ite, Apt. #, efc. ite, Apt. #, etc.
Suite, Apt. #, efc Suite, Apt. #, etc 03082003 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number g Applied For
6= 03 7"”0 | Not Applicable
Zip Country Zip Couniry " . $5.00 Addtional
5. Cenffficate of Status Desired O Fee Roquired
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Reylstered Agent
' Name
KILLINGSWORTH, WILLIAM
191 MIAM! STREET Streel Address {P.C. Box Number is Not Accepiable)
DESTIN, FL 32550
c vy
: City [ Zip Code
2R FL
8. The above named entity submits this stataﬁ}qﬁt-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations Pl-registered agent. . s
SIGNATURE s 22 - © . s
Signature, typed or primed name of reistered agent and titie £ apphcabie, {NOTE: Regjistersd Agont smatues redured when ranstating) DATE
PR o
Fillah Fee is $50.00 Qo
Due by.September 8, 2004, . -
5. GRE MANAGING MEMBERS! MANAGERS K ADDITIONS/CHANGES
TLE FMGRM o T Delete ™me {Terange ] Acdtion
RAME KILLINGSWORTH, WILE 1AM RAME
STREET ADDRESS [191 MIAMISTREET  Hoe. STRELT ADDRESS
GTY-S-20 | DESTIN, FL 32650 ; - oITY-§1.2P
THLE e 7 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P ciy-ST-. 2P
TITLE 1 betete TTLE Dcrange [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CrY-ST-ZP CITY-5T-2P
e [ petete TLE [ Change  [C] Addition
NAME NAME
STHEET ADAESS STREET ADDAESS
QITY-ST-2P QITY-ST-2P
TINLE 1 Delete TME [ Change  [_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-2° CiTY-S1-2P
TIE [T Gefese TRE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIFY-S7. 7P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i). Florida Siatutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am a managing member or manager of the
limited lfability company or the feoeiver or rustee empowergg to execute this reporl as required by Chapier 808, Florida Statutes.
SIGNATURE: f ‘/50 /a'/
SIGHATURE D OR pwﬁmsmsm%um Y OR A ZED AEPHESENTATIVE 7/ }Gm Daytirne Phone #




