2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

Secretary of State

DOCUMENT # L03000050939

05-02-2005 90126 016 ****50.00

1. Enlity Name

DEVELOPMENT GROUP OF THE EMERALD COAST, LLC

Principal Place of Business

289 WILLIAMS ST
SEAGROVE BEACH, FL 32459

Mailing Address
285 WILLIAMS ST

SEAGROVE BEACH, FL 32459

20053435

AR KA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc.
. 04292005 hg-LLC R2E083 (10/0
/35 @rmf/mmgél Z.D £o AS¥? Cha CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Sanirn Kogd (et AL S ot Kosa_ fler /L 20-0466554 Not Appiicablo
323 ‘)’g‘i ‘C‘ojﬁ‘f ; Zip @_32'7’5? Country 5. Certificate of Status Desired a gg;gg}lﬁ? fiqpal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ed Agent
g I
Name .
BRAD CONGLETON CPA, INC. )
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
15
SANTA ROSA BEACH', FL 32459
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tite if applicable,

(NOTE: Registered Apeni signature réquired when reinsiating)

DATE

Filing Fee |s $50.00 Make check payable 1o
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM ] Delete TITLE Ochange [ Addition
NAME PAQUETTE, SCOTT NAME
stveet soovess | 280 wiLLIams 5T b 263 STREET ADORESS
CiTY-ST-7P SEAGROVE BEACH, FL 32459 CITY-§T-2P
THILE MGR O Delete TITLE O change [ Adcition
NAME PAQUETTE, SCOTT NAME
STREET ADDRESS | 289 WILLIAMS ST STREET ADDRESS
Cmy-ST-21P SEAGROVE BEACH, FL 32459 CITY-57- 2P
TITLE [] Delete TINE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-7IP CITY-ST-2IP
TNE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-s7-7P
TNLE O petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2P CITY- ST-21P
MLE 1 Delete TME [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

11. | hereby certily that the information supplied with this filing does not guality 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 lagal effect as it made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =2 /4/‘4-—?

SIGNATURE AND TYPED OR PRINTED NAME OFGIGHING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S rr O JAt T LS 35S R 056

Date Daytime Phons #




