2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REP

FILED
Feb 14, 2003 8:00 am

DOCUMENT # | 99000006563

1. Entity Name

EMERALD COAST DEVELOPMENT GROUP, L.C.

Secretary of State

02-14-2003 90065 021 ****50.00

Pringipal Place of Business Mailing Address

160 INDUSTRIAL PARK ROAD

DESTIN FL 32541 DESTIN FL 32541

160 INDUSTRIAL PARK ROAD

2. Principal Place of Business 3. Mailing Address

RSN

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

BUCKINGHAM, MIKE
160 INDUSTRIAL PARK ROAD
DESTIN FL 32541

City & State City & State 4. FEINumber  §Q-3617667 Applied For
Not Applicable
i 2i Counts i
Zp Country ® ourtry 5. Certificate of Status Desired [ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent R (P ~ 7. Name and Address of New Registersd Agent
Name

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

City Zip Code

FL

. the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE 1S $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TLE MGRM O Detete TITLE D) Cnange [ Addition | &
S

NAME BUCKINGHAM, MIKE NAME 2

sTReeT ADDRESS | 160 INDUSTRIAL PARK ROAD STREET ADDRESS 2

CITY-ST-2P DESTIN FL 32541 CITY-ST-2IP ]
o

TITLE MGRM 1 petele TITLE Q’Ehange [ Addition S

NAE KEENER, DON A NAME “

sTREET ASDRESS | 14 CAHABA LANE sreeT sookess | § S0 Tmdwateial Park. R4, 1

CITY-ST-2P DESTIN FL 32541 om-sT-2F D eskA, F L. 3354 \

TITLE - o mi eI Trm S e [ Dl mm [ TITLE e | B i o e SR T = = [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete THLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete THLE [ change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-S1-21P CITY-ST- 2P

TITLE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

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 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
timited lizbility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
@IN ATILDE 22 %ﬁlﬁ’fﬁ\ .
SIGNATURE: SIS NATURE HEZUIRA e Ruckindnam 2-10-03 Q5D -654-¢¢99
SIGNATURE D OR PRINTED NAME OF SIGNING W, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Daytima Phane #




