2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

ecretary of State
DOCUMENT # L05000060297 ry
1. Entity Name 04-10-2006 90039 016 ****50.00
BEST BUILT HOMES OF THE EMERALD COAST, LLC
Principal Place of Business Mailing Address
450 SHORE DRIVE 450 SHORE DRIVE
DESTIN, FL. 32550 DESTIN, FL 32550
S ORI BC DTS I RE
Suite, Apt. #, etc, Suite, Apt. #, elc. 04052006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number . Applied For
O 2 ~ Og{gd”ﬂ[‘) Not Applicable
Zp Couniry Zip Courtry 5. Certificate of Staws Desired [ fg-ggqm“ma‘
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name !
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLCOR
MIAM!, FL 33145
' City FL Zip Code

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

SIGNATURE
Signature, ypex or prnted name of registerad agent and titk il applicabia. (NOTE: Registered Aganl signature required when reinslaling) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Dekte TITLE [ Change ] Addition
NAME OLNEY, STEPHEN C NAME
STREET ADDRESS | 450 SHORE DRIVE STREET ADDRESS
CITy-51-2 DESTIN, FL. 32550 CITY-ST-2IP
mE MGR [ Dekete WLE [ Change [ Addition
NAME AGERTON, ROBERT M NAME
STREET ADDRESS | 450 SHORE DRIVE STREET ADDRESS
Ciy-ST-21P DESTIN, FL 32550 CITY-ST-21P
WE sT 7 Detete mLE O change  [J Addition
NAME OLNEY, MARIE NAME
STREET ADDRESS | 450 SHORE DRIVE STREET ADDRESS
CITY-§1-2IP DESTIN, FL 32550 Ty -ST-2IP
TITLE 1 pelete TALE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
L [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE O pelete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P eIy ST-2p

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

SIGNATURE: \ 0Nz O O/V\w U-54 ?S(} bS(}C))S"&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IA*QEH. OR AUTHORIZED REPRESENTATIVE N Date Daytima Phone #

\




