v

FILED

2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

o o of¢ 3¢ of¢ 2f¢
DOCUMENT # L06000000758 02-23-2007 90206 006 **=50.00
1. Entity Name
EMERALD COAST BARRACUDAS, LLC
Principal Place of Business Mailing Address q
534 NORTH 31TH STREET 534 NORTH 11TH STREET 20 0 0 4 q fl v
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
N O
Suite. Apt. #, etc. Suite. Apt. #, ete. 01092007  Chg-LLE CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
’ 20-4032177 Not Applicable
Zp Couniry aip Country 5. Certificate of Status Desired a gi'ggqgfﬂumal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
Name
HIXSON, JESSE D
534 NORTH 11TH STREET Street Address {(P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
City FL | Zip Code

8. The above named entity submits this statemant 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agen! ang title if applicabie. (NOTE: Regaslered Agent signatura required when reinstating) DATE
di )
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, *r. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM " [ Delete TILE 7 change (] Addition
NAME HIXSON, JESSE D NAME
. §TREET ADORESS [ 534 NORTH 11TH STREET STREET ADDRESS
Ciry-S7-21P PANAMA CITY, FL 32404 CITY-ST-2P
TE ; .- o [ elete e [ Change  [J Addition
nE ¥ NAME
STREET ADKIRESS . STREET ADDRESS
CITY-S1- 2P AT eIrv-S1-20
TME , L 3 Delete me [ Change (1 Addition
NAME NAME
STREET ADDAESS CTREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChTY-ST-2P CLTY-ST-21P
Tme (] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-$7-2P
MLE {1 petete TITLE O crange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-ST-2IP

11. | heraby certity that the information supplied with this filing doas not gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or lruglfe empowered to execute this report as required by Chapter 608, Florida Statutes.

-~
SIGNATURE: Q %,,A—J Ao P
SIGNATUWD OR PRINTED NAME OF SIOFING MANATING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

7



