FILED

2006 LIMIA.I.NEIRULII\QBF:‘E-LTOYREOMPANY Mar 01, 2006 8:00 am

Secretary of State
PgiENEmIZAENT # L05000027836 (03-01-2006 90226 Q27 ****50.00
WK PROPERTIES OF THE EMERALD COAST, LLC
Principal Place of Business Mailing Address 'R
420 € BAYSHORE DRIVE 420 € BAYSHORE DRIVE 20011774
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
T e LR ER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number | Tapplied For |
20~ 31'{ FEZZ /"/ _ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i'gg‘ “:\i?:c;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAZEK, JCHN R
420 ¢ BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR BEACH, FL 32550
City FL I 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

« Signatwe, typad or printed name cf regisiered agent and Ltle if applicable. {NOTE: Registared Agent signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ' -, Florida Department of State
9, ) g . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Delete TILE [ Change [ Addition
NAME KAZEK, JOHNR NAME
STREET ADDRESS | 420 C BAYSHORE DRIVE STREET ADDRESS
CIy-ST-2P MIRAMAR BEACH, FL 32550 CITY-ST-2P
TLE MGRM O belete TITLE [ Change [ Addition
HAME KAZEK, DAVID A HAME
STREET ADDRESS | 3100 SCENIC HIGHWAY 98 #118 STREET ADORESS
CITY-ST-2IP DESTIN, FL 32541 CIY-ST-2P
TITLE MGRM O pelete TITLE [ change [T Addition
NAME WALDEN, LANCE E NAME
STREET ADDRESS | 200 RED HAWK TRAIL STREET ADORESS
CImy-Si-ap ALPHARETTA, GA 30022 CITY-ST-2IP
TILE ] Dakete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-21 CITY-ST-2P
TME 7 Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CHY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am & managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chaptler 608, Florida Statutes.

o 4 BSo~65o - cpRe

£ ey
SIGNATURE ARD TYPE! B BIGNING MANAGING MEMHER, MANAGER, OR AHTHORIZED REPRESENTATIVE Date Daytime Phone #




