2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000087147

1, Entity Nama
EMERALD COAST REAL ESTATE SERVICES, LLC

Principal Placa of Businass

200 KRAFT AVE
PANAMACITY, FL 32405  US

Mailing Address
200 KRAFT AVE

PANAMA CITY, FL 32405 US

2. Principal Ptace of Business - No P.O. Box # 3 Maiiir&Address

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90035 002 ****50.00

pUU3BL00

0 G T

P. Box 359s5%
Suite, Apt. #, etc. Suite, Apt. #, etc, 04142007 Chg-LLC CR2EDS3 (12/06)
City & State City & State J 4, FEI Nurmber Applied For
_ Pana mag G’”L‘/ FL 20- 5520167 Not Applicabla
Zip Country 325 4l '575_5} Country US A 5. Cortificate of Stalus Desires ~ []  $9+00 Addtional

Foo Required

8. Name and Add

of Current Regl d Agent

7. Name and Addrass of New Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Nameg

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | ZPCode”

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent,

SIGNATURE

Srahue, fyped or orinted name of registerad agent &)d e ¥ Appacablo

(NOTE: Rapstered Agent signature recquared whon reinatating) DATE

Filing Feo Is $50.00

Mazaka check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TME MGRM [ Delete ME O Crange [ Addition
NAME WARTHAN, TOMMY L NAME
STREET ADDAESS | 200 KRAFT AVE STREET ADDRESS
CITY-51-2F PANAMA CITY, FL 32405 CITY-S1- 2P
TIMLE [ Deigte TME [ ohenge [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE L] Detete e Clcrame (] Addiion
NAME NAME
STREET ABDRESS SPREET ADDRESS
CIFY-S1-1IP CITY-ST-2P
THLE [ Delete TRE [J Changa ] Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CTY-5T-2IP CITY-ST-ZIP
TmE [ petete THLE [Jcange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 7 Dete THLE [ change [ Adcition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. I heraby certify that the information supplied with this filing does not qualily for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the inlormation
that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
gfod lo execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true ang accurate and
limitad lability company orihe i

28y




