FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000027836 01-28-2008 90067 027 ***138.75

1. Entity Name

WK PROPERTIES OF THE EMERALD COAST, LLC

Principal Place of Business Mailing Address vuUw Y e -

420 C BAYSHORE DRIVE 420  BAYSHORE DRIVE

MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550

S P S KRR AENDRARI GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

20-2472214 Not Applicable
Zp Country “p Country 5. Cenificate of Status Desired [ gi'ggufi‘:ﬂﬁ""a'
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Rugistered Agent
Name
KAZEK, JOHN R
420 C BAYSHORE DRIVE Sireet Address (P.C. Box Number is Not Acceptable)

MIRAMAR BEACH, FL 32550

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printea name of registared agen: and ttle it applicable (NOTE. Aegistered AGent signature required when renstatng) DATE

FILE NOWIIl FEE IS $138.75 7, Make check payable'to . - .7
After-May 1, 2008 Fee will be $538.75 N - Flprid_a"Dgpartp'le_ntpf;Slale B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES. ) 4
TITLE MGRM [ pelete TILE [Jchange [ Addition
HAME KAZEK, JOHN R NAME
STREET ADDRESS | 420 C BAYSHORE DRIVE STREET ADDRESS
CITY-8T-21P MIRAMAR BEACH, FL 32550 . CITy-ST-21P
TNLE MGRM [ Delee e Konnge [ Addition
NAME KAZEK, DAVID A NAME
STREET ADDRESS | 3100 SCENIC HIGHWAY 98 #118 steetamress | BF 2. By R DE -
omy-5T-2P | DESTIN, FL 32544 OM-STIP et 24 raay. beAc i, 4-1- 225850
TITLE MGRM O peete TITLE [3 change  [TJ Addition
NAME WALDEN, LANCEE NAME
STREET ADDRESS | 200 RED HAWK TRAIL STREET ADDRESS
CITY-ST-2IP ALPHARETTA, GA 30022 CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP - CHY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P

11. | hereby certify_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|_nd|catqd on this report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that f am a managing member or manager of the
limited liability compary-r the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Lozl Gt 2. Ednet (o 25 o8 B50LSp.007

H WﬂyNB TYPED OR PRINTED NAME {F,‘IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

7 T




