2006 LIMITED LIABILITY COMPANY

REINSTATEMENT
FILEL
DOCUMENT # 194000000188 SECRETARY OF STAIE
1. Eniy Nama DIVISION OF CORPORATIONS
EMERALD COAST WOMENS CENTER, P.L. _
06 APR 10 AM 8 18

Principal Place of Business Mailing Address
550 W. REDSTONE AVE., STE. 470 550 W. REDSTONE AVE., STE. 470
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
S SE— &%ﬂﬂllllllllll R AR

Suite, Apt. #, etC. Suile-. Apt. #, etc. 03302006 REIN-LLC CR2E101 {11/05)

City & State City & State 4. FEI Number Applied For

5§9-3234541 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg-ggqmﬁbm'
6. Name and Addreas of Current Registered Agent 7. Namo and Addross of Now Registered Agent
Name
CAPUTO, ROBERT S
550 REDSTONE AVE. W Street Address (P.O. Box Number is Not Acceptable)
SUITE 470
CRESTVIEW, FL 32536
City FL [ Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Siprature, typad or pririsd nisns of regiatared agene and kg if appRcable. {NOTE: Reglstersd Agent signature ricyulred when reinstating) DATE
7] te t
FILE NOW!lI FEE I$ $200.00 . oﬂﬂft‘,’:‘mﬂ'ﬁ'&:“
9. MANAGING MEMBERS/ MANAGERS 10. ADDIMONS / CHANGES
TME MGR [ Dekete TME O Change [T Addition
NAME BANKERT, GLENN M NAME
STREET ADDRESS | 550 REDSTONE AVE. W SUHTE 470 STREET ADDRESS
CITY-ST- 4P CRESTVIEW, FL 32536 CITY-5T-21F
Jme MGR [ Detete me [JChange ] Addition
HAME CAPUTO, ROBERT S NAME g -
STHeET ADDRESS | 550 REDSTONE AVE. W SUITE 470 STREEF ADDRESS 1‘3 DOO7272165 42
onv-si-2p | CRESTVIEW, FL 32536 CY-ST-2P 05/02/06-~01046~--001  *+200.00
FMLE MGR [ pelete TIME [I Change [ Addition
NAME CABRERA, SERGIO J NAME
SREET ADDRESS | 550 REDSTONE AVE. W SUITE 470 STREET ADDRESS
GITY-ST-ZIP CRESTVIEW, FL 32536 CITY -SF-ZIP
e MGR O petese TMLE . ,H,.»-DChanue | T&
NAME HOOD, KIMBERLY P NAME nhP ,"‘ 1 @N 0 (J
STReEET ADDAESS | 550 REDSTONE AVE. W SUITE 470 STREET ADORESS G{E bU‘ ' ‘1 ) ﬂ d LE‘J‘U
CImY-ST-2P CRESTVIEW, FL 32536 cimy. s1-01P
Tme L1 Delete FITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY . ST-ZIP
THLE O tewte e O Ghange  [J Addition
NAME HKAME
STREET ADDRESS STYREET ADDRESS
CITY-ST-2P CITY-S1- 2P

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and ageyrate and that my signature shall have thg same legal effect as if made under calh; that | am a managing member or manager of the

limited liability compan! trugl{fg @xecute this rgfpart as required by Chapter Florida Statutes.
SIGNATURE: l ‘/ 3/ (7@ <0 6kF 2223

mhmmmummzormmucmmn@wjm mmen.mnumnsmssanf { Dayti Phione §




