2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # LO7000065448

May 21, 2008 8:00 am

. Entity Name

EMERALD COAST CABINETS & SERVICES LLC

Princijzal Piace of Business

2334 CRYSTAL COVE LANE
MiIRAMAR BEACH FL 32550

Malling Address

2334 CRYSTAL COVE LANE

Secretary of State

(05-21-2008 90204 036 ***138.75

MIRAMAR BEACH FL 32550
us us

IR ot

2. Principat Place of Business - No PO, Bux # 3. Mailing Address

Suite, Api. #, ete. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/07)

City & Slate City & Staie 4. FELNumoer 8 Applied For
‘% 37(@ Q 3 l Not Applicatle
2in Country Zip Countr it
F v e ouniEy 5. Certificate of Slatus Desired O gi'ggllﬁ?:ét‘onal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
RAPKE, PAUL M
. ) Street Address (PO, Box Number is Not Acceplacie
2334 CRYSTAL COVE LANE ( : prace)
MIRAMAR BEACH FL 32550
Cily FL Zip Code
8. The abovg naghed enh? mits this statemengfir lhe purpose of changing iis registerad office or regisiered agent. or potn, in the State of Florida, | am familiar with, and accept
the obligdtjoffs of regis®r L,e

A

4-25-08

SIGNATURE
SaQnalial, ypetf o oo “ el it Dl ragstered agofl ong Y 1 sopicstie INOTE P4 pslersd Agor| sQalute 1028 e e hen 1Gnsiating) DATE

. . FILE NOW! FEE IS $138.75

L After May 1, 2008, Fee Will Be $538.75

v l - Make Check Payable to Florida Department of State
9. l MANAGING MCMBERS / MAI\A(‘ERS 10, ADDITIONS / CHANGES
WL MGR ] Delete TiTLE O Crange [ Addition
HAME LAUMEYER, PATRICK R RAME
SIREET ADDRESS 12701 SCENIC HWY 98 #6 STREET AORESS
CIFY-ST- 2P DESTIN FL 32541 CTy-37-2P
IE [ Delate Ttk [ Change [ Additina
HAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S1- 2P
niLE [ petete TiILE [l change [ Addition
NAME HAME
STAEET RDDAESS ) B STREET AUDRERS -
CATY-5T-21P ChY-Si-2if
TLE [ elete TiTLE [ Grange 1] Additicn
MARL NAME
STRELT ADDHESS STREET ACORESS
CiTY-§T-2IP CY-3i-4p
TALE 3 Delete TITiE [ Crange £ Additicn
HAME RAME
STRCET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY- 37 ZIP
TME O otz THLE [ Change {7 Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - &T-21P cny-s7-2¢
11. Ihersby certify that the information supplied with this fiting does net quaity tor the exemptions conlained in Section 118, Florida Statutes. | turthar certily that the information

lrc-cated Qﬂ lhl"- renort is frue 5(\[! 1oy

SIGNATURE:

¥ and that my signature shall have the same legal effect as it made under cath: thet | am a managing member or manager of the
s Or trustes empowered to execute this repari as required by Chapter 808, Florida Stalutas.

4208 9370979

SIGNATUR

G MA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ot Laytera Picre #




