2006 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR]) Mar 27,2006 08:00 AM

DOCUMENT # L04000058549
byl Secretary of State
EMERALD COAST GENTS, LLC )
Frincipatl Blace of Business Mailing Address
8494 NAVARRE PARKWAY 8454 NAVARRE FARKWAY
NAVAARE FL 32566 NAVABRE FL 32586
i - AR
2, Prinmp;( Place at Business Ta. Maifing Address
Butte, Apt. i, elc. Suite, Apt. K, etc. 1t MOORE CRZEQE3 (10/G5)
City & State City & State 4. FOl Mumber Aptiied For
20-1466149 Not Applicats
Zip Couriry Zip J Country 5. Cenficate of Status Desred ] ?ese'gg;ffeﬂmna‘
5. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
ghjé‘k%hg\'vi‘%gg ?: ARKWAY o l_s?ee: Ardrass (P.0. Box Number is Not Acceprable)
NAVARRE FL 32566 = [
City FL [ Zip Code

§. Tha above named entily subimits thus statemanl for the purpose of changing is registersd oifice or registered agent, or both, in the State of Flarida.  am famifiar with, endg acce
tha obligatians of registered agent, ’ T

SIGNATURE
Signaturs, typed or prntad name of registored agem and tile ¢ appierbis. INOTE Hepittetad AQai signaiire réquiled Wt rewnstilug) ORIE
e i, Feo. e i
L FILE NOWNT FEE TS §8000 T )

Make Check Payable 1o Flarlda Department of State

AT Due By May 1, 2008 it 2
9. MANAGING MEMBERS/ MANAGERS 10. T - ADDITIONS/ GHANGES )
TE MGRM 7 Deete e DOcrange 80
K DAVIS, DOUGLAS A NAME o
SWEET ADIRESS |23 £, CASA LOMA DRIVE SEREES AGERESS _ } H?i"f!_ﬂ___l.} M 54
CY-5T-10 |pMARY ESTHER EL 32560 - Ce-$1- 2 U411 g2 -01R 50,00
TE 7 Detete ™ Coherge 302
NARE O
STHEET ADDRESS STREET ADDRESS
Y- $7-2 Y- AT 1P
He 7 Deiese L {3 Crange D
HAME WAME
SYREE AUDAESS STREET ADDEESS
CHY-§1- 1P ciy-$7-IF
TIE 3 pelete ThE MDohange Oa
NAME NAML
STRIET ADDRESS SIGEET ADDRESS
CITY-55- 1 CiTe-§T-28

| -

THLE 3 peiste TRE [JChange 3!
RAME HAME
STREET ADDRESS STREET ADDRESS
Cie-ST- 7P Clfr-§T-2p
TIE T Oefete WL Otmge DO
NAME HAME
STREFT ADDRESS StREFT ABDRESS
CITY-ST-27 CITY-ST-2P

1. | hereby certiy hat the mformaton supphied with this filing does rat quality for the exerpptions contalned in Section 118, Florida Stakutss. | further certily that the inform:
wdicated on ihis reporl I8 rue argd acowrale and that my signature shail have the sams legal effect as if matie under oath, that | am 2 managing member of manager .
limitea Naility company or the receiver of frusies empaweted 10 exaciie this repart as (equired by Thapisr 808, Florida Statutes. (g \53) sEl. 2z 47 ?-

GBS Ao RS, MANAG 1] NIEMSSR

SIGNATURE: %W 3-20- 04 Q_fja) LE5-93ay
BITNATURE 4 PED O) NAME OF NING ANAGING MEMBER, MANAGER, AR AUTHORIZED REPAESENTATIVE Date aynone Pronp B




