2008 LIMITED LIABILITY CCMPANY,

ANNUAL REPORT

p—g

DOCUMENT # L07000105268

1. Enity Name
MAGGIE OF THE EMERALD COAST, L.L.C.

Principal Place of Busiress

427 MCKENZIE AVENUE
PANAMA CITY, FL 32401

Mailing Address

427 MCKENZIE AVENUE
PANAMA CITY, FL 32401

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

FILED
Feb 06, 2008 8:00 am
v Secretary of State

01-10-2008 90018 049 ***138.75

30000286 -

R

Suite. Api. 4. etc. Suie. Apt. ¥. erc. 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Agpiad For
) 2-(,0’ !351 2(‘97 8 Not Applicatite
Zip Country Zic Courtry 5. Cortificate of Status Desigd a g{g‘ggmﬁhnal
- 4. Nama and Address of Curren! Registersd Agent 7. Nams and Addrass of Naw Registered Agent
Name

SLOAN, TIMOTHY J
427 MCKENZIE AVENUE
PANAMA CITY, FL 32401

Sweet Address (P.Q Box Number is Not Accepiable)

Chy

FL | Zip Code

8. The above named antily subamils (his staterent for the purpose of changing s

1 office or reg:

agent, or both, in the State of Florida. | am famittar with, and accept

the pbligations of registereq agent.

SIGNATURE
. byDed or DR Rame Of (OQFSINET 200N and I AODACEbIE

{NOTE: Rogisterec AQen 3001 (ecuwad when ranslapng}

FILE NOW!! FEE IS $130.75
After May 1, 2008 Fee will ba $538.73

9, MANAGING MEMBERS/MANAGERS 10,

e MGR O Detet THLE CIChange [ Aadition
NAME ROBERTS, KENNETH W RAME

STREET ADDRESS | 2608 HIGHWAY 183A STAEET ADDRESS

orv-sT-pP | PONCE DE LEON, FL 32455 CiTY-S¢- 2P

me MGR O Detete TITLE O Crange [ Agdition
MAME SLOAN, TIMOTHY J NAME

STREET ADORESS | 2818 LONGLEAF ROAD STREET ADDRESS

CIrY-ST-. 2P PANAMA CITY, FL 32405 CITY-51- 1P

e " O osiwe e ChCrange [ Addtion
MAME NAME

STREET ADCRESS STREET ADOFESS

erY-s1- 20 COY-51-2p

me 3 Detess me crange [ Addision
NAME HAME

STREET ADDRESS STREET ADORESS

Cy-S1-29 CITY-S5- 3P

mEe O Desatr iyt Ocange [ Asdiion
NAME NAME

STREET ADQRESS STREE? ADORESS

CIrY-S7-20 CiTY.S1. 2P

TRE 3 Detma TITE [JcCrane [ Addition
NAME NAME

STREEY ADORESS STREET ADOPESS

ony-S1-2¢ CITY-51- 2P

1. | hereby centily that the information supplied with this filing does nor qualify for the axemptions contained in Chapter 119, Florida Statutes. [ further certily that the infoemation
indicated on this /aport s [rue and accuraie and thal my signawre shal have the same legal eflect as it made under paih; that | am a managing member or manager of (he
smpowsred (o execute this report as required by Chapter 608, Fiorida Siatutes.

ﬁﬂ dndy e

limited Irabkity company or the receiver or trust

/

SIGNATURE:

BCHATURE AND TYFED OR mm% SIGNING MANAGING MEMBER. #NAGER, O AUTHORIZED REFRESENT ATIVE

/r/gég $0-745.2 sal

Daywme Ahong #




