2008 i.lMI'i'ED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000087618

1. Entity Name
EMERALD COAST LENDING, LLC

Principal Place of Business

501 COMMENDENCIA STREET
PENSACOLA, FL 32502

Mailing Address

501 COMMENDENCIA STREET
PENSACOLA, FL 32502

FILED
May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90102 038 ***138.75

puyszva™ T

IR

2. PnnC|p Place of Byginess - No P.O. Bc_)x # 3. Malllng ress
0r e \JCwe ?ﬁg o . ae) D"
Suue Apt. #, 8lC. Suue Apt. #, etc. 04182008 Chg-LLC CR2E083 {12/06)
City & State ity & State 4. FEI umber Applied For
P ensecole Beseh - nsacole Beech L (; 91448 Not Appicable
Country Zip O  $5.00 addtional

5. Certificate of Staius Desired

le '

A

us A 3256 [

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEGGS & LANE
501 COMMENDENCIA STREET
PENSACOLA, FL 32502

i -
)

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

City Zip Code

FL |

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
W e
P
Signature, rwedc('\p@teﬂ nama of registered agent and tita il applicable.
W

SIGNATURE

{MOTE: Registerad Agent sipnalure raquired when rainsialing) DATE

-

FILE NOWIl ; F‘:IS $138.75
After May 1, ZOOQ Feewlll be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE i ,.) k ( rz M 1 Delete THLE [Jchange [ Addition
NAME P‘* NAME

STREET ADDRESS O Porh:ﬁ 0 O - STREET ADDRESS

CITY-ST-2IP . Pen cer cola 6(4(!‘ /LBZ{HF CITY-ST-IP

TITLE I'_'] Delete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7P

WLE ] pelete TILE Cdchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-8T-21P

TILE [ oelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-ST-71P

TITLE 3 Delste TITLE [ Change {3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST- 2P

TITLE O oelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

11. | heraby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limitad liabiity company or the receiver or trus] powered topgxecute this report as required by Chapter 608, Florida Statutes.

Ano(rc;o QD‘H'\-Q:‘L/ ‘f{ 23/08’ 0 -Hbsoxo

TYPED OR PR.INT%AHE OfﬂbﬂNlNG MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Dayilmé Pnone ¥

SIGNATURE:

/



