2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jul 12, 2005 8:00 am

DOCUMENT # L04000022288 Secretary of State
1. Entity Name
EMERALD GULF PROPERTIES, LLC 07-12-2005 90015 027 ****50.00
Principat Place of Business Mailing Address
11208 HUTCHINSON BLVD. 11208 HUTCHINSON BLVD.
147 147
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
T v [REAR A GREReL
Suite, Apt, #, etc. Suite, Apt. #, gtc. 07112005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
2q-JI92>20 > Nol Applicabie
Zip Countey p Countty 8. Certificare of Status Desired O ?gggq l:\::;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAIN, GAVIN
11208 HUTCHINSON BLVD.

147

PANAMA CITY BEACH, FI. 32407

Street Agdress {P.O. Box Number iz Not Acceplable)

City FL | Zip Code

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent. os both. in the State of Florida. | am familiar with, and accept

the obligations of registereo agent.

SKGNATURE

5 Govn Boin 750K

Sgnature. typed or prnved name of regristered agent and ttie £ appheanie.

(NOTE: Regiernd AQErt Bignature requrac] when renstalng) DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TLE MGRM [ oetete TITLE [ change [T Addition
RAME GRELL, MATHEW L HAME
STREET ADDRESS | 4307 JONES BRIDGE CIRCLE STREET ADDRESS
Cry-s1-2IP NORCROSS, GA 30092 CITy-57-2ip
TME MGRM (3 Delete ME S e e B B ange [T Adcition
NAME BAIN, GAVIN HAME he {add 2
S Y7
STREET ADDRESS | 6211 SUNSET AVE.. APT. B srerraomess | £ fAO¥ H ot ¥
ov-si-2¢ | PANAMA CITY BEACH, FL 32407 CITY-ST-2P ance-U C HY, BQ««-J\I Y /22T
me [T cetete TIME k4 " OlChange [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-§F-P CTY-5T-2P
TME O peiete TITLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§1-29 CTY-ST-2P
TMLE O pelete TTLE [ change [ Acuition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2¢
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. thereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am a managing member_or manager of the
limited lability company or the receiver or kusiee empawered to execute this report as required by Chapter 608, Florida Statutes. @ 5‘3

SIGNATURE: e =l GovinBsin 7-5-9S5 9450350

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING MANAGIMG MEMDER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Dayume Fhicne #




