2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sep 01, 2006 8:00 am
DOCUMENT #L05000051183 B sgcretary of State

1. Entity Name
EMERALD COAST FRAMING, LLC 09-01-2006 90035 013 ****55.00

Principal Place of Business Mailing Address
318 MAIN STREET : P.0.BOX 1314 -
DESTIN, FL 32541 US ' DESTIN, FL 32540 LS
> Ve =1 RN T

Se Snlet Woy St Tnlet Wan

Suile, Apt. #, ete- Suite, Apt. #, etc. 08192006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
Samen Poso. Beach, F& | Qo dee Ros e Beack, Fe 22 -0/5099 6. Not Applicable

ZZ‘IF‘)LL’L 59 lf;u:.ri Lo .;'pl N Ef; r:/:.y( ¢ 5. Certificate of Status Desired 12/ ?ei gg}:}f‘:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . . —| Name__r A . '

RICH, DAVID C\Wandra Ridn
318 MAIN STREET . Street Address (P.0. Box Number is Not Acceptable)

DESTIN, FL 32541
' St Talet \»-%u{

Y Qs ki Pose Beoctn FL | 2255 9

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

SIGNA‘E’URE Dol Qoo A P ﬂ*- R -18-06

Signatura, lypad of printed name of registered agent and ttle if appisable. (NOTE: Registared igent signatue required when reinstaiing) DATE
‘Filing Fee is $50.00 ‘Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIQNS/CHANGES
TMLE MGRM I Delete TME - Kov . D¥Change 1 Addition
HAVE PRATHER, CHANDRA J NAME Chondre &
STREET ADDRESS | 318 MAIN STREET STREETADDRESS | 50, X wbet DOl
omv-sT-zp | DESTIN, FL 32541 CITY-5T-2P Selee Rose Grach, . 3USY
TITLE MGRM J Delete TILE LATE (AU Tithange ] Addition
NAME RICH, DAVID NAME Deo.d Tk
STREET ADDRESS | 318 MAIN STREET STREETADDRESS | a5, = h-e-b L0
omy-sT-2p | DESTIN, FL 32541 CATY-ST-7P YCande. Fose Gre., FL 224
TITLE 1 Delege TILE ZJchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE ~1 Detete TME T cChange ] Addition
HAME NAME
STREET ADDRESS STREEV ADURESS
CITY-ST.2IP CITy-ST-29
e 1 Dalete TME TlChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2IP CITY-ST-2P
TILE 1 Delete TIE T Change  —J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-21P

11. | hereby certify that the information supplied with this filing does not quality 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 legai effect as if made under oath; that | am a managing member or manager of the
limited iiability company of the receiver or trustee empowered to exacute 1his reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: ___ (° 6~ {(~— Q /806 0 68559061

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Data Daytime Phang ¥




