2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 02, 2007 8:00 am

DOCUMENT # L06000035724 Secretary of State
1. Enlity Name N
02-02-2007 90037 021 ****55.00
EMERALD COAST PROFESSIONAL CENTER, LLC
Principal Place of Business Mailing Address
171 CRANE STREET 171 CRANE STREET
e e “Il”l“ |u IINI |H” IIU' Ilmllm ||‘|| ml‘ |HM||’|”|H |‘|I|I ”‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/S Y N ewn Tary by,v/e_ / ) Jrc,-..«_ O -7 Dj*’i’t_
Suile, ApL. #, oic. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
hd 2
Cily & Stalo - Cily & Slale . Cory 4. FE| Number Applied For
fﬂ—va._ [e TC) M @ /;—1 s e 9/6 7 ;3 "L 7 Nol Applicabte
Tz , Gountr ap Counury - $5.00 additional
2 2 t/ 17 |- é{ /4, ] 2__1_ ,?/ . P . //{ \f,/f" 5. Cearlilicale of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Regisle‘red Agent i 7. Name and Address ot New Registaered Agent
o Name
LASOTA, STEVEM . -
; Street Address {P.O. Box Numb Mot A labl
220 MCKENZIE AVENUE ’ (PO, BoxNumber s Hot Acceptable)
PANAMA CITY BEACH FL 32413-3240
City FL | Zip Code
B. The above named entity submits this slalomont lor the purpose of changing ils regisiored office or registered agent, or both, in the State of Florida. { am lamiliar with, and accept
Ihe obligations of registered agenl.
SIGNATURE
Sgnature, Iypea of ehaled natme of regisicrod agent and tike ¢ applcable. {NCTL. Regstored Agenl signatute required when ransiaing) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR 2 Delele it A RN (Fchange [ Addition
NAME DAMA, JANE F NAME J ANE FRAVCE R Bo~v DL
STRFET ADDRESS | 171 CRANE STREET SIRIETADDRESS | 7 207 Siewm O a? ¥ Drb=
CIY-Si- AP CITY-ST- 2P Pt £y Beort ! i ?
; PANAMA CITY BEACH FL 32413 ¥y /
e 3 Detele T [Jchange ] Adition
NAME NAMI
STRELT ADDRESS SIRLLT ADDRESS
CHTY-$1-21P Chy-§1-2IP
1L ] pelete TITE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY $1-/IP Gy Si-2P
[[]18 [ Delole TIiE [ Clange [ Addition
NAMI NAME
SIRELT ADDRESS SIRCET ADDRESS
CIY-51-4IP CIIY-SI-2IP
TME [J Deleie 1t [ change [ Addition
NAME NAME
SIRELF ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-S1-2IP
TieE 5 petete TITLE [ change [ Acdilion
NAME NAML.
SIRLLI ADDRISS SIREETADDRISS
CITY-${- /P COY-$T1- 2P
11. | heraby cortify that the information supplicd with this filing does not qualify lor the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicalad on this reporl is lrue and accurale 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 or the i truslee empowered lo execute Lhis report as required by Chapter 608, Florida Siatutes.
SIGNATURE: ‘ /- 2707 PsDFI9-vcly
SIGNATURE AND TYPED W/PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPHRESENTATIVE Date Daynre Prone ¥




