2008 LIMITED LIABILITY COMPANY
REINSTATEMENT FILE

DOCUMENT #L04000078691 ° |
1. Entity Name 0'8 NOV -f‘ AH -
EMERALD COAST TAX ADVISORY GROUP, LLC ED- 3?7
SEChL. D-‘.FE
Principal Place of Business Mailing Ad TALLAHASS SEE ‘: F F AT
inci usi g Address LOR!DA
4307 SPANISH TRAIL 4301 SPANISH TRAIL
PENSACOLA, FL 32504 PENSACOLA, FL 32504
B A S O
Suite, Apt. #, etc, Suite, Apt. #, etc. 10292008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
74-3133272 Not Applicable
e Couniry %o Country 5. Cenificate of Status Desived ~ df ?eseggq Sf:g"c’“al
€. Mame and Address of Current Raglstered Agent 7. Name and Address of New Reglstared Agent
Name

PENCE, CHERYL
4301 SPANISH TRAIL Street Address (P.O. Box Number is Not Acceptabla)

PENSACOLA, FL 32504

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

sianature kel X ﬂgmcl./ Y ¢-0%

Sigfature, typfed or orinled neme of registered agent and nle il appicabls. (NOTE: Ragistered Agent signatiire required whan reinstating} hal DATE

FILE NOWTII FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Deiete TILE [ Change [ Addition
NAME PENCE, CHERYL NAME —— Sy
STREET ADDRESS | 4301 SPANISH TRAIL STREET ADORESS ! Ll '—‘I 13 r f;‘l:i_ IC = = ,
CiTY-ST-2P PENSACOLA, FL 32504 CIy-S1-7P 11/04/03--01013--003 #2432, 7
TITLE MGRM [ detete TILE O cChange [ Additien
NAME PENCE, THOMAS W NAME
STREET ADDRESS | 4301 SPANISH TRAIL STREET ADDRESS
CITY-57-2IP PENSACOLA, FL 32504 CITY-§T-7P
TINE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21 CITY-SI-79
TLE [ Detete TiLe O Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2F
THLE 1 Delete TITLE O Cheefe (] Addition
HAME NAME
STREET ADORESS smseR&if]{NS' ﬂ ATE
Ciry-5T-2P Y-St o | ',N
HILE O Detete TILE tj\uﬁﬁe [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

11. | hereby centify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: hunc s & p 10-29-D8 850-439-18€ 7

SIGNATURE AND ED OR I{N'TED NAME OF SIGNING “ANAGlNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daynmea Phone #




