2005 LIMITED LIABILITY COMPANY

ANNUAL REPOHT {AR) FILED

DOCUMENT # L03000041941 Mar 07, 2005 08:00 AM

1. Entity Name
HARBOR RESTAURANT GROUP, LLC Secretary of State

Principal Place of Business i ) ) Mailing Address
414 HWY 88 EAST - P.O.BOX 819
DESTIN FL 32541 DESTIN FL 32540
us us
2. Principal Place of Business " | 3. Mailing Address ) ) - ”Iml“ Il‘llm]ll]mnmn “l‘]ll]l]l"]]ll“]lmn]l“”l“m
Suite, Apt #, alo. - Suite, Apt. #, etc ST ) 15t MOORE CRoEoss (10/04)
City & State o City & State o 4, FEI Number Applied For ~
20-0383873 Not Applicaile
Zp County ap Couniry 5. Certificata of Status Desired Im| Ei'gg qﬂ?:;uonal
6. Name and Addrass of Current Registered Agent ! "~ 7. Name and Address of New Registered Agent T
i " | Name ” i i B

]:I{SEE(!:LI E;?:TRKW AY Street Address (P.0. Box Number is Not Acceptable)
SHALIMAR FL 32579 — —

City ' - FL [Z’JpCode B

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

SIGNATURE . . — - S
Sgnature, yped of pinted nama of registerad egent and hithe & applcable (NCTE ng:stesad Agem s;gnarure roquradw‘-\en roinsiating) - - BATE =
NG g e TR T = o
FEE IS 550 00
Make Check Payable to Florida Department of State
_ DueByMay1 200577 T
9. : MANAGING MEMBERS fMANAGERS . %18, ADDITIONS/ CHANGES
INLE MGRM 3 Deiele it (i ’ ’ [ changs [ Adidtion
NAME ALTAMURA, JAMES M RAME UDDQ
STREET ADDRESS | 404 HIGHWAY 88 E STREET ADDRESS ) %E%
crv-st1P  |DESTIN FL 32540 Grv-s1-2p 83707705~ ~(123 50.00
TLE MGRM o = | BT [Jchange I A=
MAME OWENS, PAUL D JR. NAME
SIREET ADDRESS | P.O. BOX 1229 ) SIRLET ADDRESS
oY ST-2F |BREWTON AL 35427 CY-S1-21p
mE o k O Detete (313 Ol change [ Aaat
NAME NAME
STAEET ADDRESS SPREET ADDRESS
CITY-ST- 7P Y ST 7@
e ) T Delets hir i Clchange [ A
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty 51 7P CITY-SE- 2P
TiLE - ‘ ' O Delete i ' ) Ol change [ Anute
NAMF AME
STREFT ADDRESS STRECT ADDAESS
CIrY-ST- 2P GiiY.5T- 2P
HiLE ' C e Y wne [ Ghange [ Adih
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST. 2iP i1 EtP

11. 1hereby cerﬁz that the |
indicated on ihis reps
limited liability comp

Ac,muaz/% 7 81065 ?‘«?4&?}?

ED NAME DF SIGNING MANAGING MEMBER, HANAGER, OR AUTHORIZED RE?RESENTEEI YE I Dayurme Phone 4 -

i

516NATLFRE AP TYPED QR PRIR




