LIMITED LIABILITY COMPANY e
2007 LIMITED LIABILITY.C Apr 23,2007 8:00 am

DOCUMENT # L06000026337 ecretary of State
1. Entity Name 04-23-2007 90368 037 ****50.00
EMERALD COAST HOME ELEVATORS LIMITED
LIABILITY COMPANY
Principal Place of Business Mailing Address
709 LEGION 709 LEGION
DESTIN, FL, 32541 DESTIN, FL 32541 60038664
_ I il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ;l i | I !
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1 Number Applied For
f—lbsl 157‘\2‘5 2-86? 8 Not Appiicable
ap Couniry zp Courntry 5. Centificate of Status Desired O Egggmmml
&. Name and Add of C g od Agent 7. Name and Address of New Registered Agent
Name
ALLEN, JOHN W
709 LEGION Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
Gity FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Forida. ! am familiar with, antt accept
the: obligations of registered agent.

SIGNATURE
Sagranaa, yped oF prnad name of registered agen and 1iba i appiciabie. (NOTE: Regixterac Agent signetura required whan reistating) DATE

Flling Foe is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TIRE MGR 1 belete TMLE [ change [ Addition
NAME ALLEN, JOHN W NAME
STREET ADCRESS | 709 LEGION STREET ADORESS
CHY-§1-2P DESTIN, FL 32541 CITY-5T-2IP
THLE 0O peiete TIE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-. 2P CiTY-ST-2P
TmE ] petete TLE Cichange [ Addition
HaME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TFLE [ pelete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2P
TITLE 1 oetete TME [dchange {3 Addition
NAME KAME
STREET ADURESS STREET ADDRESS
Y- ST-29 CITY-ST-2P
TME [ Detete e Cerange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-§1-2°P CITY-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 accurate 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 liabitity company or the flceiver of trustee ed to execute this report as required by Chapter 608, Florida Statutes.
sionarures M W W Tolho 10, HLLEW f-fpor g50-83T175%

4



