.o FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000044641 04-26-2007 90038 038 ****50.00

1. Entity Name

LITTLE OYSTER BAR PCINT, LLC

Principal Place of Business Mailing Address

3060 WEST 30TH COURT 10 ARTHUR DRIVE

PANAMA CITY, FL 32405 LYNN HAVEN, FL 32444 G 00 4 1 38 3

P SO S R [RERHEREAR RN S0 MOr N GE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E08B3 (12/06)
Cily & State City & Stale 4. FEI Number Appiied For

20-4258423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNCAN, MICHAEL B

304 MAGNOLIA AVENUE ‘ Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. Thea above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of regisieren agent and litke it applicable. (MOTE: Regislered Agent signalure requited when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM g [ Delete TITLE : [J Change [ Addition
NAME TANNEHILL, PATRIGIAS NAME
STREET ADDRESS | 3060 WEST 30TH COURT - STREET ADDRESS
CITY-57-2P PANAMA CITY, FL 32405 CITY-ST-2IP
TLE 3 Delete TLE MG, O GChange Addifion
HAME NAME HJosSerd K Tammewid S,
STREET ADDRESS SIREETAIORESS | 5 S o WIEST 3ot count
CHY-5i-2IP CITY-5T-2IP Panama Gy, F. 22405
HILE 3 pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS SFAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deete TTE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-5T-7IP
HILE [ pelete TITLE [C] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
TME O Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-1-2p CITY-ST-2P

11. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes_ | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Qaﬁnxxz} WJMWC AM-sl~a7  ESo-TN-182.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daylima Phone ¥

(



