2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 8:00 am

DOCUMENT # L07000055060 ecretary of State
1. Entity Nams ok ok
EMERALD COAST BUILDING MAINT. L.L.C. (4-15-2008 90107 036 ***138.75
Principal Place of Business Mailing Address
109 WINDRIDGE LN 109 WINDRIDGE LN JUJYILSI
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
S B T R 2R A
;fg“eﬁl’]'ﬂfé rove Bly o Suite, Apt. #. etc. 02192008  Chg-LLC CR2E083 (12/06)
ity & State , - City & State 4. FEl Number Applied For
Pzr\mqﬂ ‘ H Bek N L &4 06299 2. Not Applicable
é E-LI’OK Country Zip Country 5. Cortificato of Status Dosired 0 Eg'ggquﬁﬁm|
6. Name and Address¥i Gumrent Reglistered Agent 7. Namae and]Addrass of New Registered Agent
Name .
MARTIN, WALTER St qu @(.Pf(;w;o. N :;g & Jm" table)
109 NNDRlDGE LN (= ress L X NUl Br Is. [s] ccep 2]
PANAMA CITY BEACH, FL 32413 leo PaLmiGRsVE BLVD
D& nama  C ci"‘
Ci Zip Cod
" \ FL [ %553

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridla. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, typed o printed narme of registerad agent and tite § applicable {MOTE: Rogistered Agent aignalure requirad when reinstaling) DATE

FILE NOWM! FEE IS $138.75 ’ " Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of St?te
) MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O velete TITLE [g_,cnange T Acdtion |
NAME MARTIN, WALTER NAME :
STREET ADDRESS | 109 WINDRIDGE LN sweerioneess | 100 Padm G o ve Blvd.
ory-st-2¢ | PANAMA CITY BEACH, FL. 32413 on-st2p | Panama City B ca.c,l\’, L 3 24‘ 0¥
TME MGRM O Delete TITLE ‘Y- RChange [ Addition
NAME MARTIN, LESLIE NAME - /
STHEET ADDRESS | 109 WINDRIDGE LN streeT Aoress | § Lo O pn:!--I ~ é‘l rove B [vo
¢v-sT-2P | PANAMA CITY BEACH, FL 32413 S | PAnema C by Beach, FL 32408
Tme 1 Detete TRE Jchange [ Addition
NAME - NAME S . - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTE O Detete TE [ change £ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE C [ velete TmE ClChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S$1- 7P GITY-ST- 2P
TLE ] Delete TILE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exasmptions contained in Chapter 119, Rerida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing thember or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

E AND TYPEIr OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dele Daytme Phone ¥




