[ru—

o FILED
2004 LIMITED LIABILITY COMPANY Jun 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Enfity Name 06-23-2004 90073 018 ****50.00
THE RESTAURANT AT OYSTER CREEK, LLC
Principal Ptace of Business Mailing Address
65 LEWIS BOULEVARD ° 65 LEWIS BOULEVARD 13044494
ST. AUGUSTINE, FL 32084 - ST. AUGUSTINE, FL 32084
Suite, Apt. #, etc. Suite, Apt. #, ste.
P ' p 06162004 Chg-LLC CR2E(83 (10/03)
City & State . City & State 4. FEI Number Appliad For
65-1208392 Mot Applicable
i Country Zip Gountry §. Certificate of Status Desired O $5.00 Additional
__.._Fee Roquired _ _ __
o o= =g "Name and Address of Currént Reglstered Agent ' "~ 7. Name and Address of New Registered Agent
Name
CAMPBELL, ROY E
65 LEWIS BLVD. - Strest Address {P.C. Box Number is Not Acceptable)
ST. SUGUSTINE,, FLL 32084 .
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed nama of registered agant and title it applicable (NOTE: Registerad Agent signature requirad whan reinstating) DATE
o e ’ )
Filing Fee is $50.00 . Make:check payable to
Due by September 8, 2004 _ Flaiida Department.of State
9. MANAGING MEMBERS/MANAGERS 10. " ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME CAMPBELL, ROY E NAME
STREET ADDRESS | 65 LEWIS BVD STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE,, FL 32084 emy-§T-2P
TILE MGRM [ Delete TILE Ol change [ Addition
NAME DONALD, DOUGLAS NAME
STREET ADORESS | 65 LEWIS BLVD. STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32084 Ciry-ST-2IP
TLE - ' [ Delets TITLE [J Change [ Addition
“NAME |- S .- FEE TN = RMMMEL | o L o e e o
STREET ADDRESS STREET ADDRESS i .
CITY-ST-2IP - CITY-ST-2IP
TIILE [ Dalete TIILE Clchenge O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE : [ Detete TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. Ihereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recelver or frustes empowered to egagute this rapor aquired by Chapter 608, Florida Statutes.
g0
C [ [(0-0F  gnp-o520
SIGNATURE: e
SIGNATURE ANDNRAPETTOR PRINTED NAME OF SIGNING unuaWsaa, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daylime Phanc #

L~



