2007 LIMITED LIABILITY COMPANY

. - ANNUAL REPORT (AR) FILED

DOCUMENT # 03000041841 Apr 05,2007 08:00 Al
HARBOR RESTAURANT GROUP, LLC Secretary of State
Principal Place of Busincss Mailing Addross
414 HWY 98 EAST P.O. BOX 819 -
DESTIN FL 32541 DESTIN FL 32540 . ‘
- b ITHINE kTR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc Suite, Apl. #. eic. 15t MOORE CR2E083 (10/08)
City & Slale Cily & Stale 4, FEI Number 20-0383873 Applicd For
g Not Applicable
Zip Cioumry ap Country 5. Certificate of Status Desised | ise‘ ggql?i?:‘i;iunal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
E%EEEGHL'IE%THKWAY Streel Address (P.O. Box Number 1s Not Acceptable)
SHALIMAR FL 32579
City FL Zip Code

8. The above namad onlily submits this statemanl for Ihe purposo of changing ils regisiered office or registorod agent. or both, in the State of Floriga. | am familiar with. and accepl
the obligalions ol rogislorod agenl.

SIGNATURE
Sgnature, tyned or puilad name of ragstered agert and il 4 nophcable. (NOTE: Aegistered Agent signalura requirad when rensiatng} DATE
FILE NOW!I! FEE IS $50.00 )
Make Check Payable to Florida Department of State
' ’ 's-&. e et ) 7 . .
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
nni MGRM [ pelete T Ol change [ Adailion
N ALTAMURA, JAMES M NAME LRNoAneanaa4
ST TACDRESS | 404 HIGHWAY 98 E STRELT ADDRY 55 (4 12/07-20010-009 20,00
GIWY-Si-I0 | DESTIN FL 32540 Biy-s1-2p :
Wy MGRM [1 petete e O change [T Adwition
NAME OWENS, PAUL D JR. NAME
SIRETADDRESS | PO, BOX 1229 STREET ADDRE S8
CITY-S1-1 BREWTON AL 36427 Y -$1- 2P
mir [ pelete ni, Ol change [ Addtion
NAMI' N T _ - ] ) ) ) )
sinaness | C0 T T - SINET ADDIFSS
CIRY-S1- 1% CATY-$1- 2P
{1 O pelele me O Change DA}diIion
NAME, NAML. .
SIRIE) ADDRISS STRLE T ADDPESS
eIy -8i-P CIY-S1- 21F
IHIF O pelete TnE [J change (] Adailion
NAME, NAML.
SIREET ADDRISS SIREE | ADDRESS
CITY-ST-HP i1y~ S1- 7P
W O petete i [ change [ Addilion
NAMI NAMI
STRELT ADDRESS SIRETT ADDRESS
CHY-ST-HP CIY-51- 2

11. | hereby certify thal [bajinformation supplicd wilh this filing doas not qualify for the oxemptions contained in Section 119, Florida Slatutes. | further certify that the information
rue afld Acduraje and that my signalure shall have 1he same legal effect as if mado under oalh; thal | am a managing momber or manager of the

indicaled on this rof i

limited liability co o ‘,-l rustee empoworad o execule this report as roquired by Chapter 608, Florida Statulgs

3y e X ’ L -

[/ ’

SIGNATURE® ,‘,,!,1’/‘!, TUOMUTD HM E . AN EA L/07 & 0\1—45(74
SIGNATURE pﬂﬁ TED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE oda ayylure Phone




