2927 LIMITED LIABILITY COMPANY FILED
~___ANNUAL REPORT (AR) —— May 09,2007 8:00 am

DOCUMENT # L06000056526 Secretary of State

1. Entity Name
_ _ o4 o 24 e
DESTIN CHOPS ON 30-A, LLC 05-09-2007 90033 022 50.00
Principal Place of Business Mailing Address
10343 E. COUNTY HWY 30-A 10343 E. COUNTY HWY 30-A
UNIT 125, VILLAGE Il UNIT 125, VILLAGE {lI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/06)
City & Slale City & State 4, FE! Numbor Applied For
20-S2008507 Not Applicable
ZI? Couniry Zip Counlry 5. Caortificato of Staius Dosired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gggﬂgﬁiléﬁ%%tha Streel Address (P.C. Box Number is Not Acceptanie)

DESTIN FL 32541

City FL } Zip Codo

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar wilh, and accept
lhe cbligalions of regislored agent.

SIGNATURE :
Seynalura, fyned ot snntad NEMe of fregistared Bgent anc blle d anpicasls. (NOTE: Regsteray Agenl signalure raquitet wikta ransiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS | CHANGES
e MGRM ] pelete nmr [ change [} Addition
NAMI ALTAMURA, JAMES M NAMI
SIRLET ADDRESS | 738 EAST HIGHWAY 98 SIREN] ADDRLSS
Y -ST-2IP DESTIN FL 32541 cIlY S1 2P
TILE [ Delete Mt OJchange [T Addition
NAME NAMI
STILET ADDRESS SIREE] ADDRESS
CAIY-SI1-7IP CHY ST 7P
i O pelate T []change [ addition
NAME . NAMI
SIREE) ADDRLSS SIRLET ADDRE S5
iy s1-2IP cIy 1 7P
TILE [ pelete Tine [ change [ Addilion
NAME NAME
SIREET ADDRLSS SIRADDRESS
iy ST-2p cly 81 2P
TILE [ vetete 1 O thange £ Addition
NAME MAM!
SIRLET ADDRI S8 STRIELADDRE S
eIy -ST-7IP CIIY §)-2IP
i 7 Delele Tt [Jchange [ Addition
NAME . NAM
SIRFET ADDRESS STRIELADDRSS
Gy S1-71P Iy sl 7

11. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions conlained in Sectien 119, Florida Statutes. | further cerlify thal the information
indicaled on this reporl is true and accuratgand that my signaiure shall have the same legal effeci as il made under oath; that | am a managing member or manager of the
limited liability comp bloe ampowered lo execute this report as required by Chapler 608, Florida Slalutes.

HE M A LN ‘f/e%)? 8105377969

ANMAGER, OR AUTHORIZED REPRESENTATIVE (ale Daylsme Phone ¥

SIGNATURE: 2P|

SIGNATURI “ # TYPED CR PQ




