FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Aug 01, 2008 8:00 am

DOCUMENT # L06000035724 Secretary of State

1. Entity Name ~ (08-01-2008 90004 003 ***543.75
EMERALD COAST PROFESSIONAL CENTER, LLC

Principal Place of Business Mailing Address
125 SEA OATES DRIVE 125 SEA QATES DRIVE

AR RN MR GARA

2. Pnnmpa\ Placg of Busingss - No F.O. Box # 3. Mailing Address )
fﬁﬂ;dm_awf:f'/-, 7?/0 ﬁ'\/@c}nm‘f*&p‘:
Suxte Apl # eci) Suite, Apt. #, eic ond MOORE CR2E083 (4/08)
ity & Staie & State 4, FEI Number Applied For
trnoyne e 8“""«7‘\ E ﬁ Cz'f’w_, /(2'-4.&4 i 20-4673347 Not Applicable
f N é//; /Counzt 5/4_ (7,2—_ v// 7 Gﬁg{wfﬂ‘ 5. Certificate of Status Desired K ?i gg‘:?:c;‘"’”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
48:? 8R I&OggVSECéDJJLBEEEF?D Street Address {P.O. Bax Numbetr is Not Acceptable)
_. PANAMA CITY FL 32401
. City FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signalture. tyred of prnted name ol ragistersd agant Bne {ta f oppicable, [NOTE Rogisteres Agent sigmature required #han 1onstaling) DATE
FILE NOWM .FEE IS $538.75 5.607.193(2)b). F.5., allows {or the waiver of the $400.00
) - f tale fee. By checking Ihis box, the limited liability
Make Check Payable to Florida Department of State company certifies it did not receive prior notice. Fee ta
Due By September 3, 2008 file is $138.75 i
g, MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TITLE MGR me[e TLE MGER E’Changa [ Addition
NAME DAMA, JANE F NAME Ee UDi \J AN E FRANCESTA
STREET ADDRESS {125 SEA OATES DRIVE STREET ADDRESS | 4 (0 R\ ‘——3 o nawt 5S¢
CIY-ST-2P  |PANAMA CITY BEACH FL 32413 CHTY-51-2 Gl C»'-'L‘j BM Fz 224913
TILE [] Detete TINE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-SI-21P
TITLE _ o T pelete TITLE O change (1 Additien
NAME ) ME — - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-51-2P
TITLE O oelete TITLE [ change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-TIP CITY-$T-2IP
it [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CiY-S1-24F
TMe 0 Delete TILE {J Change (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

11. | hereby certify that the information su
indicated on this report is true and a
limited liability company or the recei

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
nd that my signature shall have the same ieqal effect as it made under oath; that | am a managing member or manager of the
e red to execute this report as required by Chapter 608, Florida Statuies.

M\j @n A
SIGNATURE: 7 20~ of CDET- Yoy

SIGNATURE AND TYPED OR PR!NTYD r[AME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Duytinee Prvana #




