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DOCUMENT #L.04000030070 ..~ 05 ¥
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Jan 21, 2005 8:00 am

1. Entity Name

EMERALD COAST DRAFTING, LLC

Principal Place of Busingss

949 TRAY DRIVE
FORT WALTON BEACH FL 32547

'\“ .

Malllng Address
.POBOX 573

FORT WALTON BEACH Ft- 32549-0573

2, Principal Place of Business

3. Matling Address

. o
’ w1 d

Suite, Apt. %, etc

TR

Sulte, Apt. #, etc.

4

1~ Secretary of State

01-21-2005 90092 004 ****50.00

NWMWWWW_
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3 o HIU .| 01132008 . ChglL€ CR2ECB3 (10/08) - - -
City & State City & State B " FEI Nuymber Applied Far
' : ' 723566 Not Appicabe
Zp Country Zp i Country_ . 5. Certificale of Status Desired O ?ase ggq l’::’g""“" s
8. Narnc and Addrm of Current m!sund Agent ;. ; 7. Name and Address of New Registered Agent
§ " | Name *
JURKOWSKI, DAVID 1
949 TRAY DRIVE K8 Street Address (P.O. Box Number is Not Acceptable) _
FORT WALTON'BEACH, FL 32547 o
5o o
4 B
§ City : FL | ZipCode .,

the obligations of repistered agent.

8. The above named entity submits this statement for the purpose of changlng its reglslered office or tegisie:ed agent, o both, in the State of Florida. 1 am familiar with, and accept

i

SIGNATURE . G
, Pkt &f it e o reguatered agent and itie f appicatiz, - (NOTE: Wmmmmmm)
Flll Fee Ia $50.00 3& ?
y May 1, 2008 no ;

5. MANAGING MEMBERS/ MANAGERS v 1. T ADDITIONS JCHANGES |

TIME MGR, v . [ pelete TILE Cchange [ Additien
NAME JURKOWSKI, DAVID RAME — - - -

STREET ADDRESS | 849 TRAY DRIVE ] STREET ADDRESS e
CiTY-5T-ZP FORT WALTON BEACH, FL 32547 L CTY-ST-2P N oo T
g AR = ] petete ME -~ - © [Othange [T addition
NAME i ' NAME w

STREETADORESS { ~ '* "~ . 7 STREET ADDAESS

CITY-ST-2P et CITY-5T-79

TITE - “ 5 DOoees TTME.. 3 O change [ Addition
NAME : : - ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 S * N CITY-ST-HIR_ _ . N
e i O Detete e " change. [ Addition
STREET ADDRESS STREET ADDRESS

COY-ST-ZF T b oSz |- -
TME _ o T O petete e Lo O change [ Agaition
. NAME IR A NAME

STREET ADDRESS A — STREET ADDRESS - - =
COY-ST-2P _ E R e CTY-57-27 - - _ -
e : . STLE o 0 Change "] Acition
RAME . ‘ CMAMET T T ’ .o
STREET ADORESS STREET ADORESS ) .
CAY-51-20 — - - “OTYeSIiEP i

11, I'hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Fidrida Statutes. | further certify that me information
Ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabllity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Horida Statutes.

bl Dayid Jukowski

TURE AND TYFED OR PRENTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE

fSlGNATURE D "‘J |
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Daybrra Phere #
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