2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000003342

t. Entity Name -
EMERALD BEACH LIMITED COMPANY

Principal Place of Business __A

P.O. BOX 1140
ROGERS AR 72757-1140

Mailing Address
P.Q. BOX 1140

ROGERS AR 72757-1140

2. Principal Place of Busihess 3. Maifing Address

Suite, Apt #, elc.

i

FILED
Apr 14,2005 08:00 AM
Secretary of State

T

Suite, Apt. #, etc. 15t MOORE CR2EG83 (10/04)
City & State o City & Staie 4. FEl Number Anplied For
_ 71-0830988 Not Applicable

- - - :

Zp Country A Gountry 5. Certificats of Status Desired | $5.00 additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - Name iR

RUNNELS, DAVAGE J I}
36468 EMERALD COAST PARKWAY, SUITE 2201
DESTIN FL 32541

Street Address (7.0, Box Numbar

is Not Acceptable}

City

Zip Code

FL

8. The above named entity sUBmits this stafement for the purpose of changing its registered office or registered agent, ér both, in the State of Florida, 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgnalurs, lypoed orEn’F:Tsd nema of ragislerad agen and m!e # appleahle {HGTE Hogrstered Agent signature requirsd whan reinstaling} DATE
” w— = ] e P L e
LE NOWTH $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ) i MANEGTNG MEMBERS/MANAGERS I 10, ADDITIONS J CHANGES
Tl 1 - . - -
e MGR O Dalele e i_mﬁﬂ{f”gﬂgﬁgﬂ [ Change [ Addition
NAME MYERS, MARK E NAME N4/14705-80 i GE’:“BDE' 500
SIREET ADDRESS | P.O. BOX 1140 STREET ADDRESS .y
cirv-8- 1P |ROGERS AR 72757-1140 CITY-ST- 7P
HILE o O petets,  § e ) [ Change 1 Addition
NAMD HAME
STRFET ADDRESS STRFE ADDPESS
CvY-S1-0p Cily-S1-2p
WiE o Inl U B [7] Change ) Addition
NAME HAME
TRCET ADDRESS SIRELT ADDRESS
CITY-51- 719 Y- 53 7IF
TILE o - O pelete e [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2iP CUTY-SE- 70
L o Tl pelete me O change 1 Addilion
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CITY -ST-2IP CITY-SI-71P
TILE T [ olete T Ol chenge [T Addttion
NAME RARE
SIREET ADDRESS STREF T ADDRESS
CIY -5 2P i oy 1.7

11. | hereby certify that the | i.‘nf_o_rma‘lioh s'_ubplied with this filing does net qualify for the examption stated in Section 119.07(3)(1), 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 under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowsrad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATUERE AN

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

( e

Caytme Phone 4




