2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # L94000000406
e, ecretary of State
EMERALD COAST CHARTER SERVICES, L.C. 04-23-2004 80013 030 *50.00
Principal Piace of Business Mailing Address
11224 EMERALD COAST PARKWAY 11224 EMERALD COAST PARKWAY
DESTIN FL 32550 DESTIN FL 32550

Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E083 (11/03)

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

59-3267932 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese gg;‘ l':?;é“c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name I A — -
KOBACH’ FﬁANK N Streat Add’rgg(i\?‘/ﬂﬁﬁumb" i Plzé”t\aiblé )
DESTIN FL 32541 o1 HWAY FPEE™ eV dopst PRV

" DECTIN, FL FL | “*" %550

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agen’l, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e ENTITY - BOREeCTEDd  SPELL b

Signature, typed of prinlsd nama of registerad agent and tile f apphcanle, {NOTE. Registerea Agenl signature required when reinstatng} DATE
- ’ FiLE NOW!!! FEE IS $50.00 --
Make Check Payable to Florida Department of State
< . . Due ByMay1 2004 - ‘ o
9, MANAGING MEMBEHS/MANAGERS ‘ ¥ 10. ADDITIONS fCHANGES
TILE MGR O belete TILE (X Change [ Addition
HAME RESORT INVESTMENTS, INC. NAME
STREET ADDRESS | 11224 EMERALD CQAST PARKWAY STREET ADDRESS
omy-st-2P |DESTIN FL 32541 ov-sT-2p ZiP NHO
TITLE O Dpelee TME [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE {1 oeiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7- 1P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TILE O pelete THLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF i CITY-3T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing membier or manager of the
fimited liability company ar the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: porsu_ | Leack  (Cuptont L \nc) tlafof  Gao-291-pekY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayime Phone &




