.. FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # L02000022055 05-03-2005 90024 029 ****55 00

1. Entity Name
DESTIN RESTAURANT PARTNERS, LLC

Mailing Address RUUDUIUVUY

P.0. BOX 4157
FT. WALTON BEACH, FL 32549-4157

Principal Place of Business

16055 EMERALD COAST PARKWAY, #114
DESTIN, FL 32541

2. Principal Place of Business 3. Mailing Address

f’.o [ BOX 302.8

RN ATkt

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

04152005  Chg-LLC CR2E083 (10/03}

City & State City & State 4. FEI Number 1%~ 4 24z I_'L YA Applied For

CID Nnroe T}C -G AFFE Not Applicable
" ) 4
County .

2P Couniry e . oty 5. Certificate of Staws Desired { $5.00 Additional

77_3 (2] 5 MOﬂfQ omCyry Fee Required
6. Name ang Address of Current Registered Agent J /7. Name and Address of New Registered Agent
Name

MOORE, LEONARD V
2417 PALM HARBOR DRIVE
FT. WALTON BEACH, FL 32547

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

City

FL ‘ Zip Code

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

SIGNATURE

Signatare, yped or printed name of reqistered agent and title 1if applicanle

{NOTE Registered Agen: signature requued when reinstating)

DAE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LTILE MGR 1 Delete TITLE [J Crange [ Addition
NAME MOORE, LEQNARD NAME

STREET ADDRESS | 2417 PALM HARBOR DRIVE STREET ADDRESS

CITY-S1-7IP FORT WALTON BEACH, FL 32547 Ciry-s1-2p

TE 1 elete TILE Membe ¢ O Change mAddilion
:::ltirwoﬂfss ::HM:H ADDRESS S +h! Chester B,

CITY-SI-7P CTY-ST-2IP (88 Co e 0o ‘-/—0

Hwﬁ'f&-ﬁb”-"‘", MS 39402 _

TIsE 1 Delete (11 [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2P

TITLE O pelete TITLE Dl Change [ Addlition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-§1-2P CITY-ST-2IP

1IILE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-7IP CiTY-ST-2P

TILE 1 detete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company gr the recei r irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

936 [l -7939

D!y:ma Phare # ’

thelos

Dawe

SIGNATUS'R

UMM’?D OR PRINTED NAWEO-STENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




