2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000045749

1. Entity Name
EMERALD COAST CLINICAL RESEARCH LLC

ecretary of State

04-19-2005 90020 003 ****50.00

Principal Place of Business

4248 FUTURA DRIVE

Mailing Address
4248 FUTURA DRIVE

PENSACOLA, FL 32504 US PENSACOLA, FL 32504 S (
| O A f
2 Principal Place of Business 3. Mailing Address ii { “ | I \ t
HEOL  SeAmiswm Toaw,
Suite, Apt. #, etc. Suite, Apt. #, ett.
SuswE oM 01052005  Chg-LLC CR2E083 (10/03)
Cliy & State City & State 4, FEI Number Applied For
PENSACoLA T L Hi-3dwMorsYy| Not Applicable
Zip Country Zip Country ) . 00
S}Doq G ScAd (A . 5. Certificate of Status Desired g SFOSB-MAW

6. Neme and Address of Current w Agent
MURPHY, FRANK R
4248 FUTURA DRIVE
PENSACOLA, FL 32504

¢ e e T e

~Name -~ .

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entl
the cbligations of

bmits this statement for the purp

of changing lts registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE _ A2 AL 05
(NOTE: Ragistersd Agent sigratues required when reins:atng} DATE
rad ff .
Flling Foe is $50.00 Maks check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
™ MGRM - 3 Deete e OcCrnge  [J Addtion
RAME MURPHY, FRANK R NAME
STREET ADDRESS | 4248 FUTURA DRIVE STREET ADDRESS
ariST-2p | PENSACOLA, FL 32504 ) eny-gT-2p
FITLE MGRM O petets TOLE [ Change [} Addition
NAME . | MURPHY, RENEEC HAME .
STREET ADDRESS | ‘4248 FUTURA DRIVE STREET ADDRESS
om-sT-2p | PENSACOLA, FL 32504 CIFY-ST-2ZP
TTLE -. O peista L1113 3 Change [ Addition
NAME HAME -
SREETADORESS | . . STREET ADORESS
P 57-2P ST T T et e -~ - i R —
TLE O Dalats TRE [ change [ Addition
NAME NANE
STREET ADORESS STREET ADORESS
CTY-5T-2P orty-51-20
TME 0 Detete TmE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
EIFY-§T-2P CITY-51-2P
TME [ oeleta TmE [JChange ] Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2F ETY-ST-2P

11. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oeth; that | am a maneaging member or manager of the
limited liability company or the receiver or trustes empowered to execite this report as required by Chapter 608, Florida Stafutes.

0SS

Daytine Phone #

SIGNATUE:%-/%ZZ &/ _ 07 AR



