2006 LIMITED LIABILITY COMPANY

, ANNUAL REPORT (AR) FILED ..

DOQCUMENT # L03000041941 Apr 17,2006 08:00 AT
T Enshy Hame Secretary of State
HARBOR RESTAURANT GROUP, LLC
Principa! Place of Business | "—Mailing Address
414 HWY S8 EAST " P.0.BOX 819
DESTIN FL 32541 DESTIN FL 32840
= = AU AT
2. Prnciodl Place of Busiress T Mg Addess —
Suile, Apl. #, etc. . — Suite, Apt. #, elc. 1st MOORE CR2E0S3 {10/05)
City & State City & State l &, FE! Number Appiied For
20-0383873 Mot Applicakis
Zip County Zip Gountry 5. Certificate of Staius Desired 0 gese ggq l'fl‘:g;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mama
E%EEEC?LI E!APTRKW AY Strost Addiess (PO, Box Number 15 Not Accenianls) ==
SHALIMAR FL 22579 : —
City FL ‘ Zip Code '

8. Ths above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
e obhgations of registered agent.

SIGNATURE i

Sghature, (yprd o prirted name of regislered agen! Bnd itfe f applicabie. INOTE, He,g@lsred Agent signature rpquired when :emsxahng) DATE
| FILENQWt FEE [ $5n.a i
Ma&(e Check Payab!e to, Flor[da Departm nt o tatg
5. MANAGING MEMBE:FISJMANAGEHS ) ] ADDITIONS /CHANGES L
e MGRM I pelete e O ohange [ Addition
HAME ALTAMURA, JAMES M NAME
STRELT ADDRESS | 404 HIGHWAY OB B STRALET ADDRESS
Ty -57- 2P DESTIN FL 32540 . CITY-5T-21P _ .
jijjtd WGRM 13 Delete TE Dichange T Addition
NAME OWENS, PAUL D JR. NAME
STRERR ADORESS | PO, ROX 1229 STREET AUDRESS _ _%? f%ﬂﬂéli;%%? 12
oY-SI-2P |GREWTON AL 96427 7  omvsrze 7 _ﬂ 42080220 Sﬂ ao.. _ .
kit L1 Delelz e 3 Change Ei Addmen
N&ME o NAME
STAEET ADDRESS STPEEY ADDRESS
CTY-5T-29 . CITY-5T-2P o
WIE T Delele TITLE O change [ Addition
HAME NAME
STREET ADDRESS STARET ADDRESS
CRY-ST- 75 . LITY-§T-41P ) PR
TE L] Delete TITe [ Change ] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
ey-s1- 2 o CITY-$1-zp .
TE L7 Delete e [ ohange T Advition
NAME RAME
STHEET AQDRESS STREET ALDRESS
CiTy-51-20p B LiTY-57-21p ]
11. i nereby cerdy that the miormancn suppliigd wi igJiing doas not qualify for the exemptions contained in Section 118, Florida Statuies. | further certify that the information

indigated gn this rapa

giy signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability compg 4

gt 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND E Rgir g : Ma NG MEMBER, MANAGER, DR AUTHORIZED REPBE‘;EN!’ATIVE

—_—




