FILED

2006 L AL AR OMPANY Apr 26, 2006 8:00 am

retary of State
DOCUMENT # 05000009498 ec
1. Entity Name 04-26-2006 90023 024 50.00
PARADISE DEVELOPMENT OF THE EMERALD COAST,
LLC
Principal Place of Business Mailing Address
17 JOAN CIRCLE 17 JOAN CIRCLE
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32458
!

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. ?)I Nymber Applied For

4 — 2035218 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-ggq;f:d’“"""
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
STEPHENS, JEFFREY_ - ... L
4507 FURLING LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE :
Signature, typed or primtsd name of reg; agent & tte § {NOTE: Regyetered Agant sigisture requred when rematatng) DATE

Flliing Feo Is $30.00 Make check payable to

Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM {1 Detete TILE [J Change  [] Addition
NAME RENAUD, THOMAS HAME
STREET ADORESS | 17 JOAN CIRCLE STREET ADORESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2P
LE MGRM O velete TTLE [J Change  [J Addition
NAME JEANNERET, BRENT NAME
STREET ADORESS | 1630 LAGRANGE ROAD STREET ADDRESS
CITY-s7-2P FREEPORT, FL 32439 CTY-ST-2F
TME 1 pelete TRE Clcrange  [JAsdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIE N o . T Doeete § Tme o T T T T T[Othangs [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2P
TITLE 03 Detete ML O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TIME U petets TTLE [ crarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CorY-§7-2P OfFY-ST-2P

1. | hereby cerlily that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:_I?:xmmgj_;ghmJ f_\f;omqs G.Eemuc\ %i/o(a 850-612-1192

BIGNATURE AND TYPED OR PRI OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




