FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

1. Entity Neme 04-13-2006 90040 Q03 ****50.00
EMERALD COAST CONSTRUCTION CONSULTANTS. LLC
Principa! Place of Business Maifing Address
643 16TH STREET 643 16TH STREET
PANAMA CITY BEACH, FL 32413 IS PANAMA CITY BEACH, FL 32413 US
Suite, Apt. #, stc. ite, . ¥, elc.
uite, Apt. # etc Suite, Apt. #, etc 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
06 - l 7 5-?3 2 2 Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Certificate of Status Desired a Fes Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
PELUSQO, SEANC
843 16TH STREET Straet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413
City FL l Zip Code
8. The above named entity suprmils this statement forfhe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist agent,
SIGNATURE H /ll/@G
Signature, typed or primad rame ofwfistered agert and title # applicable. (NOTE: Ragisterad Agent gignaturs recuited when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES .
TME MGR O elete TMLE MGR Clchange  [W Addition
AN PELUSO, SEAN C NAME Wi liams , Whoth
STREET AUDRESS | 643 16TH STREET sectaooness | A 36 L He How b/ay Q.
oM-sTZ0 | PANAMA CITY BEACH, FL 32413 o2 | O las TX. 25230
TLE O Delete THLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
EITY-ST- 2P CITY-S7- 2P
THLE 3 pelee Tme [ Change [ AddRlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TILE O belete TLE Thchangs [ Additian
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
TMLE [ pexete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-5T-29
TLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-ST-2IP
11. | hereby certify that the information supplied with 1his filing does not quzlify for the exemnptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and apdyrats and that my signature shagl have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receigef or trustee empowal ta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: df Z/OG G50 255 - 26T
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AU KEPRESENTATIVE [ Daytime Phore #




