FILED

. May 11, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000057591 04-24-2006 90049 028 ****50.00
1. Entity Name
EMERALD COAST ENTERTAINMENT LLC
Principal Place of Business Mailing Address
7 DOGWOOD DR. 7 0D0GWOOD DR.
SHALIMAR, FL 32579 SHALIMAR, FL 32579
3
2. Principal Place of Business 3. Mailing Addrass ' I I‘ﬂ il[ll ll”l ml’ H“Il m HII
Sure, Apl. ¥, alc. Suite, Apl. #, a1c.
03152006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEf Numbar Applied For
j.D;Z.Q&'T 152, Not Aoplicable
Fd Coun P4 Counts "
® i b v 8. Certiticate of Stalus Desirad 0 $5.00 Additionat
Foo Required
_8. Name and Addreas of Curreni Registerad Agent 7. Name and A of Naw Ragistersd Agent
S Namag
WILDER, JIM :
102 QAKHILL AVE. Sueel Addrass {P.O. Box Number is Not Accaptabie)
FT. WAKTIN BEACH, FL 32547
City FL l Zip Code
8. The abova named enuty submits this stalement lor the purpose of changing ifs regisiered offico or registered agent, o both, in the Siate of Florica. | am jamiliar with, and accept
the obligations of registerad agent.
s W t e
SIGNATURE : LA ~ :
. Sagrdied. o o Dreted nieee o regatsred ageni and stle f apobcabls NOTE Pepstvad AQENd SAANIE MECWISG whih {Srwtangl DATE
- ‘ f -
Filing Foe is SSO 00 Make check payabio to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detets (T O Clenge [ Acczion
RAME JERNIGAN, JACKIE MAME
STREET ADDRESS | 7 DOGWOOD DR. STREET ADDRESS
CITY-ST- 2P SHALIMAR, FL 32579 City-s1-np
IME MGRM O pewms TmLE Ochange T Addition
RAME JERNIGAN, SANDRA G NAME
STREEF ADDRESS | 7 DOGWOOD DR. STREET
CITY-S1-2P SHALIMAR, FL 32579 CiTy-S1-20
ILE MGR O peete e O crange  [J aggition
NAME JERNIGAN, MICAH D RAME
STREET ADDRESS | 7 DOGWOOD OR. SIREEI ADDRESS
ary-si-ae SHALIMAR, FL 32579 Qiry-§7- o9
Wi MGR O paise e O thange [ Aadition
NASE JEANIGAN, LEVI M RAME
SIREET ADORESS | 7 DOGWOQD DR, STREET ADORESS
CIrY-ST-2P SHALIMAR, FL 32579 Ciry-s1- 7P
LE [ peless THLE Dcrenge [ Acdiion
HAME HAME
STREET ADDFRESS STREET ADORESS
CHY-S1- P ciry-Si - ap
me ] bees e Ocrange [ Addibon
NAME RAME
SIREET ADDRESS. STREET ADDRESS
Cav-Si- P civ-$i-ar
11. | hereby certily that the inlemation supplied wilh Lhis filing does not qualily lor the exemptions containec in Chapler 118, Florida Stalutes. | further certily that Ihe information
indicated on this saport is (rue and accurate and that my signatura shall have the same fagal elloct as if made under oath; thal | am @ managing membaer or manager of the
timited Habifity compa the recewet or trusiae empowered Lo execute this repon ag required by Chapter 608, Florida Statutes.
Sandra. Jey; '_‘j an
SIGNATURE:
SICMATURE AND TYPED O PRINTED NAME OF




