FILED

2007 LIMITED LIABILITY COMPANY Jan 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000010291 01-29-2007 90146 049 ****50.00

1. Entity Name

EMERALD COAST INSULATION, "LLC"

S
Principal Place of Business Mailing Address 8 0 0 1 017 B

P.0 BOX 701 P.0OBOX 701

CRESTVIEW, FL 32536  US CRESTVIEW, FL 32536 LS
Suita, Apt. #, elc. Suite, Apl. #, el¢
P 01232007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
27-0077551 Mot Applicable
Zi Countr Zi Countr !
P oy ” aunity 5. Certificate of Status Desired O $5.00 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
BRUNSON, JAMES M
5849 GREENWOOD RD, Street Adgress (F.O. Box Number is Nol Acceptable)
BAKER, FL 32531
Cily FL t Zip Code
8. The above namead enuity subrm:s 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 obligations of registered agent.
SIGNATURE
Signature. typed of prnted rame of regrstered agent and tile it apphcadk: {NOTE Regsiered Ager: signature required when remstaing) DAE
Filing Fee is'$50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS { CHANGES
i MGRM M oee T [ Change [ Addition
NAME KELLEY, ANTHONY C NAME
STREET ADDRESS | 8384 COUNTY HIGHWAY 1087 STREET ADDRESS
Ciy-sT-ap DEFUNIAK SPRINGS, FL 32433 CITY- §i- 217
11TLE MGRM 1 pelge s [ change [ Addition
NAME BRUNSON, JAMES M NAME
STREETADDRESS | P.O BOX 701 SIREET ADDRESS
CIY-ST-2P CRESTVIEW, FL 32536 CITY-ST-2IP
L 7 Delete e [ Change [ Addition
NAME NAME
STREET ADUHESS $IRLL ADDRESS
ciY-sT-2IP CITY-S7-2IF
TILE [ pelate TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-ZIP
MILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2IP CITY-51-2IP
TITLE 1 Delete THLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2P CITY-SI-2P
11. | hereby cerlify that the information supplied with this filing does not gualily lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and thal my signature shall have lhe same legal eflect as if made under oath; that | am a managing member or manager of the
limhed liability company or the receiver or trustee empowered 1o execute this repart as required by Chapler 608, Florida Statules.
SIGNATURE: \/,-Ld/MM M. lg’w—w&u v [-25-01 /(853}%1"”03'1
SIGNATURE AND PE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE Date Daytme Phone #




