FILED
*2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

P'gﬂgNLaJml:AENT # 02000029055 05-05-2004 90003 012 ****50.00
DESTIN RESTAURANT PARTNERS, LLC
Principal Place of Business Mailing Address
16055 EMERALD COAST PARKWAY, #114 P.0. BOX 4157
DESTIN, FL. 32541 FT. WALTON BEACH, FL 32549-4157
s v AR ARG
Suite. Apt. #, efc. Sulte, Apt. #. eto. 04082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
56-8012778 Not Applicabie
Zp Country Zip Country 5, Certilicate of Status Desired [ $5.00 Additional
Fae Required
6.. Name and Address of Curtent Registered Agent . 7. Name and Address of New Reglstered Agent

Name

MOORE, LEONARD V

2417 PALM HARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH, FL 32547

City FL [ Zip Code

SIGNATURE

Sigl nat}'p,’ﬂ(pﬁﬁr_hl_ad

naie of registesGa-eg2hl and litls il applicable. (NOTE: Registerad Agent signature reguired when reinsating) DATE
.,:‘(‘
/ Fili Foe is ‘.00. Make check payable to
* Due by May.1, _‘004 Florida Department of State
- Bt
9. ~ = MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR e {7 Delete TILE [J change [ Addition
NAME MOORE, LEONARD NAME
STREET ADDRESS | 2417 PALM HARBOR DRIVE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32547 ’ CITY-ST-2IP
TMLE 1 Deiete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ Delete THLE Ol change [ Addition
NAME N NAME _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-§1-121P CITY-5T-2IP
TITLE {1 Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TWTE O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

11. | hereby certify that the infermation supplied with 1his filing does not qualify for the exemption stated in Section 113.07(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 rmember or manager of the

limited liability compan the i tegempowered to execute this report as required by Chapter 608, Florida Statutes.
¥ pany D & q Yy e // ﬂf é(y
‘ 0‘.7.5 [4]

G, /UE{ANWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date Daylime Phona #
>

[




