2 | FILED
2008 LIMITED LIABILITY COMPANY Jul 23,2008 8:00 am
ANNUAL REPORT A Secretary of State .

DOCUMENT #L07000093997 3 02-18-2008 90077 019 ***138.75 R
1. Entity Name 07-23-2008 90035 045 ***138.75
EMERALD COAST REALTY SERVICES LLC
Frincipal Place of Business Mailing Address
913 GULF BREEZE PARKWAY 913 GULF BREEZE PARKWAY 5
24 24 00¢ 8309
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
R HIIIIINI!IIIHHIINIIHIIIHIIIWIIHIIIlIIlWI\IHIIIIMIIIIHIHIN

Suite, Apt. #, efc. Suite, Apt. #, efc, 07142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEINumber Applied For

2- 242 7" Nat Applicable
| Ze Country Zip Country 5. Certificate of Status Desired a ?esa'ge?q 3?:;“""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

BOHANNON, TAMMY H
9;13 GULF BREEZE PARKWAY ﬂ Street Address (P.O. Box Number is Ngt Acceptable)

.

2
GULF BREEZE, FL 32561
\1'

. City FL l Zip Code

8. The above nzmed entity Submits this statement for the purpose of changing its registered office or registered agent, or bath. in the Siate of Fiorida. | am famifiar with, and accept
lhe obhgallons of registered agen:.

SIGNATURE
3 o

a . natue, typed or priniad name of (egisiered agent and tite if applicabile. {NOTE: Registerga Agent signature required when reingtating) DATE
5
“FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
.Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TIME [ Change [ Addition
NAME BOHANNON, TAMMY H NAME
STREET ADDAESS | 913 GULF BREEZE PARKWAY SUITE 24 STREET ADDRESS
CITY-§T-21P GULF BREEZE, FL. 32561 . CITY-ST-21P
TITLE ' O Delete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
omyY-St-ap. | _ CIy-57- ik o -
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
THILE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-S1-2IP
TME O petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-71P CITY-ST-7IF

11. I hereby cedtity that the infarmation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report # true and agicuraiggand thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compap$ or the receiffer or tf§stee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wyl bV -l 0%

X SIGNA'I'URE AND TYPED ((!IN’TED NAME OF MANAGING M , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i
|

n




