FILED

2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-03-2008 90069 024 ***]138.75

DOCUMENT # L99000003342

1. Entity Name

EMERALD BEACH LIMITED COMPANY

Principat Place of Business

1001 W. WALNUT
ROGERS, AR 72756

Maiting Address

P.0. BOX 1140
ROGERS, AR 72757-1140 o

60019227

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, Apt. #, elc. Suite, Apt. #. etc.
Suite, Apt. #. etc wie-Ap 03282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
— - 71-0830988 Not Applicable
ap Courtry e Country - 5. Cerificate of Status Desired O $5.00 Additional
Fee Ragquired
6. Nameg and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Accepltable)

City

FL | Zip Code

8. The above named enlity submits this staiement {or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature; yped or prnted name ol regrstered agent and tile f appicatie.

(NOTE: Regrstered Agent smalure requred when remsiating)

DATE

o

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

ADDITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10.

me MGRAe - ¢ 1 Deleze e Mepugr van £ Matlao [ Crange  ERFAGailion
NAE MYERS, MARK E A Low Pop /

STREET ADDRESS | P.O-BOX 1140 SIRLETADORESS | 3 if 4y ol 7o' G La e

CITY-ST-2P ROGERS, AR 727571140 CITY -57-2P Loaqars AR 22156

THLE Y [ Detete L M‘a,f Mmerm [ change  [Hraddition
NAME ) NAME JLG ros / .

STREET ADDRESS L SIRETAODRESS | %0 Ly ,/, e .La.._,.m_

oITY-SI-ae av-stm® |2 vens, AR 92756 -

IME O velete T -— —— Lo [OJchanga  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY -S1-2P

TME [ oelete Tt O Change [ Additicn
NAME NAME

STREEF ADDRESS STREEE ADDRESS

Ciy-st-2p CITY-81-2P

16LE [J petete e [J Change  [T] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIrY-S1-7P CIFY-SF-2P

TINLE O pelete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T- 2P CIY-81-aIP

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | {urther 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 member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %» /{,7)9/’/&

Low Frpprlé

Y 2571199

SIGNATURE AND TYPED OR PRINTEEAIAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5’/?4 £
=

Daytime Phone #




