2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

| DOCUMENT # 104000087123 Feb 06, 2006 08:00 AN
1, Entity Name Secretary of State
nMal HALFORD EMERALD COAST, LL.C.
Principat Place of Business Mailing Address )
220 8. PALAFOX STREET 220 3. PALAFOX STREET
0 TORRRRE MR
2. Principal Piace of Busingss 3, Maiing Address
Sutte, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE _ CR2E083 {10/05)
City & Siate City & Siate & FE Mumber 1 lapplied For
B2-2446727 r Nat Applicat
Zp Couriry Zip Cauniry 5. Certificate of Status Desired 0 ?ese ggqfsgétmai
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name )
%E@%@PCASLESIERSTREET Street Address (P 0. Box Number is Not Accepiable) T h
PENSACOLA FL 32502 ' —
t
City ) FL Z:;;Code -

8. The above named entity subrnils this statement for the purpose of changing its regiStered office or reééstered?ﬁem, or both, In the State of Florida. | am familiar with, and ‘3‘:;‘?‘;‘_‘1
the oblgations of regsierad agent.

SIGMATURE
Sgnature, IypRa or prnles name of regrstered agent andiite ¥ aanEcabiL- (NO'E Pegmmed Aqentsngn&\uve required WhiR feaistating) GATE
(A reac L AR AT oo ROl L A
FILE NOW!H FEE KS $56 GB 2
Make Chec‘k Payable o Flor%da Departmeni of State
Due By May 1 2006
g, MANAGING MEMBERS /MANAGERS ™ I 10 — ADDITIONS/CHANGES o
TIHE MGEM J Detete e O Cnage QA
NAME HALFORD, DOUGLAS C NAME _ UD0000423474
SIREET ADDRESS {220 S, PALAFQX STREET STRLTY ABDRESS 02 8/06-500059-012 50,00
Cry-ST-2P | PENSACOLA FL 32502 GIT -57-2P
e - O ceete T ) CiChange  ClAer
HANE NAME
_cmOTTAnnGERS SYAEET ADDRESS
Y- ST- 21 CiTY-§7-2P
T - Tioeete  § ms ClChangs (A
HAME HAWE
STREEY ADDRESS STREET AUDRESS
Ciry.§7-2P CITy-57-20
e Clocele ' e ' D3 Change  [3ae
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-71P LIy-S7-2P
TILE  Dosee TRE Otnange o
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 219 | iR
i [ oelete | EE Dithnge e
HAME NN
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CIN-ST-78 g

supphed with Lais fi qualify for the exemptighs contained in Sectien 119, Florida Statutes. | further cert?gyrthat the irformatic
¢ accurate an i ! e same legal effect as if made under oathy; that { am a managing member or manager of &
egeiver ar trus, 3 trusAeport as regiurad by Chapler 808, Florida Statutes.

SIGNATURE: 7// h/ Jo S5-423 457

SIGNATURE AND ENLR PRIVE NAME OF SIGNING MANAGING MEMBE#MANAGEH. OR AUTHORIZED AEPRESENTATIVE Daytma Phane ¥

1t | hercby certidy that the informg
indicated on ttus report 18 trug
limted habilty company or t




