2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # 104000058549

1. Entity Name

EMERALD COAST GENTS, LLC

01-29-2007 90146 050 ****50.00

Principal Place of Business

8494 NAVARRE PARKWAY

Mailing Address

8494 NAVARRE PARKWAY

NAVARRE, FL 32566 US NAVARRE, FL 32566  US
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1466149 Not Applicable
Zip Couniry Ze Country 5. Cerlificate of Status Desireg O $5.00 Additional
Fee Required

6. Name and Addreas of Currant Registered Agent

7. Name and Address of New Reglstered Agent

PULLUM, BARTR
8484 NAVARRE PARKWAY
NAVARRE, FL 32566

Name

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

City

FL | Zip Coda

8. Tha abova named entity submits this stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations.of registered agent.

SIGNATURE
Sg

(NCTE: Registaad AGant BQRAlire requirad when ronsiaung)

OATE

ratLire. [yed of prMed name of registared BOEM! and Litka It appkCatie.

4
v

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM O Delele TITLE [7) Change (] Addition
NAME DAVIS, DOUGLAS A NAME

STREET ADORESS | 23 E. CASA LOMA DRIVE STREET ADORESS

CITY-S7-2IP MARY ESTHER, FL 32569 CITY-ST-2IP

TILE 3 Delete TITLE (O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-21P CITY-5T-21P

TTLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-21P

TRE (3 Delete TTLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TINE O oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE [ Delete TITLE (3 Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

11. | hergby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cadify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecule this report as required by Chapler 608, Florida Statutes.

ton_ Y K Dprrd

~S&1- 27717

SIGNATURE:

#2;{-07 S0

Daytene Phong §

RE AND TYPED OR ’%D NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
¥



