FILED
200 L NNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # L03000055998 ecretary of State
1. Entity Name
EMERALD COAST SURFACE REPAIR, L.L.C. 04-28-2004 90067 043 **#+50.00
Principal Place of Business Mailing Address
121 L0IZ0S DR-NW= " - - 121 101205 DR, N , D
"FT. WALTON BEACH FL 32548 . " FT.WALTON BEACH, FL 32548 - ) e : iy
2. Principal Place of Business . 3. Mailing Addresé H"”l“ I"llll ’m’m m |”I’II| m l“l
Suite, Apt. #, etc. Suite, Apl. #, efc. 04252004 Chg-LLG CR2E083 (1 0!03)
City & Stale City & State 4. FEINumber Applied For
16-1697083 Not Applicable
o Countr Y o Country 5. Centificate of Status Desired O !§ese.22q l‘:\i‘r’:dm“"al
" 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
. Name j
RUBALCAVA, DEBRAL - IR -
121 LOIZOS ' DR. NW Street Address (P.O. Box Number is Not Acceptabte)
FT. WALTON BEACH, FL 32548
City FL I Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agere and ttle § applicable. ... {NOTE: Registered Agent signature required when renstating)

Filing Fee is $50.00
Due by May 1 2004

R LT .

.9.. s _MANAGING MEMBEHSIMANAGERS._._.“ ey | e . ] C _
me - [MGR [ Delee mLE < . Octhangs [ Acdition
nmvE | RUBALCAVA, DEBRA L . HE T

STREET ADDRESS. | 121 LOIZOS DR. NW o STREET ADDRESS
_CTY-57-2F | FT. WALTON BEACH, FL 32548 s erv-stap | . . -

TME O Delete TITLE Ocrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F ] , CITy-S1-28 _ _
TMLE [ Detete f e O Change - [J Addition
NAME HAME

STREET ADDRESS “§ STREET ADDRESS )
_CmsTze o i CITY-5T-2P

TLE O pelete TLE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P 7

TE - [ Detete TIME O change  [J Addition
HAME R NAME ‘

STREET ADDRESS . i i.fs .} STREET ADORESS )

GITY-ST-2P o o ) CITY-S1-2P o B o o i

mE™ ™ N s O oetete me ’ Ochange ] Addition
e A NAME

STREET ADDRESS B DRRIET o STREET ADORESS

LETLSTER — e S e Tigsar Thvan,

) hereby-certify-that- the-information” supplled With' this flllng does not quahfy-for the exempnon stated.in-Section. 1.18.0Z(3)(i}, Florida Sta.tui.es 1. fwme:.cer.tlfy that the jafgrmation ...
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a rnanaglng member or manager of the
limited ||ab|l|ty Company or lhe receiver or rustee empowered 10 execute this report as required hy Chapter 608, Florlda Statules Wi ey DS

(-'._gqf'.: Wi

It AT T e

20741 ;2,9044_‘@50;_7% 7a8a.

SGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING DIANAGNG HEHBEFI. MANAGER, OR AUTHORIZED REPRESENTATIVE. o ~ Daylime Phone #.




