" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 8:00 am
DOCUMENT # L06000056526 B | ecretary of State

1. Entity Name
DESTIN CHOPS ON 30-A, LLC 04-30-2008 90035 022 ***]138.75

Principal Flace of Business

10343 E. COUNTY HWY 30-A
UNIT 125, VILLAGE Il
SEACREST BEACH, FI. 32413

z PﬂnCipal Pace of Business - No P.O. Box # 3 9 Agdres “II]]IH m |mlﬂﬂ [m “m I[@ |m’ Iﬂll I”“ |iIII “'II I“I“ m ’|l|
P.0. Box 819
i L%, elc, ite, #, elc.
Suite, Apt, #, etc Suite, Apl. #, elc 04252008 Chg-LLC CR2E083 (12/06)
City & State i p ﬂ' 4, FEI Number Apptied For
IN, FLORIY 20-5200507 Not Applcabie
Zip Country ai Count . : $5.00 Additional
32“0 g A 5. Cenificate of Status Desired O Feo Required
8. Name and Address of Curmomt Registered Agent 7. Name and Addross of New Registered Agarnt
. Name
ALTAMURA, JAMES M
738 EAST-HIGHWAY 98 Street Aadress {P.0. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL I Zip Code
8. The above named enlity submits this staterent for the puwrpose of changing its registeredt office or registered agent, or both, in the State of Arida. | am familiar with, and accept
the abllganons of registered agent
snemma‘e
mmammdwwmlmtw {NOTE- Regeerad AQETS SNt e reqeared whs) ntwcsiatrgs) DATE
" FILE. NOWIN'FEE IS $128.75 Y Make check payabie to
After May 1, 2008 Fee will bp $338.79 _ Florida Department of State.
9. MANAG,{NG MEMBERS /MANAGERS 10. ADDITHONS {CHANGES
TLE MGRM [ Detete TME [JCrange  [] Addition
NAME ALTAMURA, JAMES M HAME
STREET ADDRESS | 738 EAST HIGHWAY 98 STREET ADDRESS
CITY-ST-ZiP DESTIN, FL 32541 CITY-SI1-21P
TRE 1 Delets ne O cCtange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P civ-s1-29
e [ Detete e Oichange [ Addition
RAME KAME
STAEET ADDRESS STREET ADDRESS - o ~ -
CiTY-S1-21P COv-S1-7I7
RE O petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cay-s1-ap
TINLE 1 Detete e [ change  [T] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-§T-2P cmy-5t-ap
TIRE {1 Dekete e [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-St-ap oY-91-ap
11. | hereby cerlily that the information supplied with 1his filing does not qualily for 1he exemptions contained in Chapter 119, Rorida Statutes. | further certify that the inf i
indicated on this repon raegnd accuate and Jxfl my signature shall have the same legal effect as if made under cath; that | am
limited liability compagp - . £y ered o execute this reposi as required by Chapter 608, Florida SEHW
SIGNATURE® - A7z U LTI, 928/08 Brofs sl
sanATURS PNTE " ammmmmmmammm %m-




