2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000029055

1. Entity Name

DESTIN RESTAURANT PARTNERS, LLC

Principal Place of Business

16055 EMERALD COAST PARKWAY, #1174
DESTIN, FL 32541

Mailing Address
P.0. BOX 3028

CONROE, TX 77305

FILED
May 08, 2006 8:00 am
Secretary of State

05-08-2006 90036 009 ****50.00

gyuouvv=-

L

2. Principal Place of Business 3. Mailing Address
(60 TH-H5 North
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 04282006 Chg-LLC CR2ED83 (11/05]
Suike 240 h (11/9%)
City & State City & State 4. FEI Number Applied For
nroe. T X 13-4242406 Not Applicable
Zip Country Zip 4 Country , ‘ $5.00 Additional
11.30 | U 500 5. Certificate of Status Desired O Foe Required

6. Name and Address of Curment Registered Agent

7. Name and Address of New Registered Agent

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

lrlenn Schaib e

Street Address (P.O. Bpx Number is Mot Acceptabla}
E2 i Tahn Steimbeek Drive

Cfi% I.LP,\N.“ <

FL %8522

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

the obligations of registered agent.

Pral

SIGNATURE
Signaturs. typed or printed name of registered apent and i if applicable.

(NOTE: Reggstered AQunt sighature recuired when nenstaing)

DATE

Filling Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR 3 Detete TMLE O change [ Addition
NAME MOORE, LEONARD NAME
STREET ADDRESS | 2417 PALM HARBOR DRIVE STREET ADDRESS
ClY-ST-21° FORT WALTON BEACH, FL 32547 LAy -ST-2IP
TMLE MGRM 1 pelete TME [l Change [} Addition
NAME SMITH, CHESTER B HAME
STREET ADCRESS | 188 COLE RD STREET ADDRESS
CATY-ST-2IP HATTIESBURG, MS 38402 CIFY-57-ZP
TME 3 elete TLE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
s O tesete e [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-21P CITY-S3-21P
TME [ elete e O Change [} Addition
RAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2IF Ciry-5T-71P
TME [ petete TITLE * [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIFY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shakt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered to execute this report as required by Chapter 808, Rorida Statutes.

Fomaud 27

‘35&/750 ~1zby

SIGNATURE: __

ﬂrén_mp}ﬁrrmmsormmum}l(amm MANAGER, OR AUTHORITED REPRESENTATIVE

yj28]0¢
T bae

Daytime Phone #




