FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # MO6000000333 Secretary of State
05-19-2008 90186 033 ***143.75

1. Entity Name
INFINITY BUILDERS OF THE EMERALD COAST, LLC

Principal Place of Business Mailing Address )
698 EAST HEINBERT STREET, SUITE 101 698 EAST HEINBERT STREET, SUITE 101 bUvi4voo
PENSACOLA, FL 32502 PENSACOLA, FL 32502
'—4’—!?—!0 Wepdbine Ll O\Woadbine 24 |
Suite, Apt. #, etc. Suite, Apt #, atc. 05152008 Chg-LLC CR2E0B3 (12/06)
|ly & Stale & Slate l__ 4, FEI Number Applied For
Pace . F 56-2544697 Not Applcabie
Z:p I Coun:ry Country - i $5 00 Additional
%,a%_-‘\ ﬂ A:)Q 61 \ A_ 5. Certificate of Status Desired B/ Fes Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BOZEMAN, W S JR. _&Cmen WS 3.
7740 ROLLO BLVD. Stregt Addrass (P.O. % Rumber is Not Acceptablg) «
MILTON, FL 39583 _ggmlﬂm—@_\g'\g YINC_.
City Zi
A Yace FL | %5%%)
8. The above named entj E purpose of changing its registered office or registered agent, or both, in thae State of Florida. | am familiar with, and accept
the obligations r Arth )
C-15-0%
SIGNATURE Signay, typed or ginted name of r‘bktaad @em n;lnue i epplicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
g
FILE NOWIHl FEE IS $1 3975 In accondance with 5. 607.193(2)b), F.S., the limited Make check payable to
Due by Soptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete HE O cChange [ Addilion
NAME BOZEMAN, WS JR. NAME
STREET ADDAESS | PO BOX 3502 STREET ADDRESS
CITY-S1-ZIP MILTON, FL 32583 CITY-5T-2IP
THLE MGRM O pelete TMLE [ Chasge [ Addifion
NAME CLARK, CHAD NAME
STREET ADDAESS | 6065 WEST CAMBRIDGE WAY STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CITY-S1-2IP
TME O oelele TMLE {Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-DP CITY-ST-2IP
TITLE O Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Detete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-S1-2IF
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-ZiP
11. | haraby centify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true anc accujate angl that my signatyre shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
limited tiability company or th tru execule this report as required by Chapter 608, Florica Statutes.
5-15- 0%
SIGNATURE: -y
SIGNATURE AND TYPED GR PRINTED NAMK OF SIGNI wfmm@qsunsn MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




