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F;t!e pnor hefore May 1, 1998 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE. ;. EULED _
v : FLORIDA DEPARTMENT OF STATE :GRETARY OF STAL
LIMITED L{ABILITY‘COMPANY e oo TMENT OF ¢ DIVSIEIUR I NhRPoRA TlONS
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS 98 JUN 18 PN 2: 26

\'leFtadLlabilltyCompany DOCUMENT# L96000000137

DESTIN HARBOR PLACE, L. C. o Ta. Principal Place of Businoss AJOress
1000 Ridgeway Loop Road, Suite #320 T Lo
Metpphis, Tennessee ‘38120 : : 151 Regions Way, Suite 6-A

‘Destin, Florida 32541

2. Prinoipal Flace ol BUsInoes 2a. Malling Address 3. Date Orpanizod or Guahlied | 3a. Stale o Formalion
o 151 R?gions Way S 02/01/96 ot ‘
ulk t, ¥, 8o, R ulte, Apl. &, etc, x
"WiEE% - Blag. A T PR y ] rewtes or
"y & Siae Ty £ Stato P2 03 75
Destin, Florida S [ Nt Apolicabio
. . 5. Date of Last Hepon 8. Certiticata of Stalus Desired
Zip Country Zip Country -
32541 Okaloosa g 3075 Adsiion oo raqurea [ B
1 [ ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of Now Reglstered Apenl/Office '
Nama
McGill, Robert E,, III W. CHRISTOPHER HART
43 Hwy. 98 East, Suite 5 Gireol Addross (P.O, Box Humber is Not Accepianio)
Destin, Florida 32541 151*Regions Way,
[~ B0lle, Apl, ¥, elc.
Suite 6, Building A
Cig . Zip Code
~ estin FL 32541

9. Pursuant to the provisions ol Bections B0p.41§ and §08.508, Florida
lts ragistered olfice of registered agont, or both, In the State of Flgrida. S
2% registerad agent, and atcep! the gbi{kg

utas, the above-named limited llabllity company submits this statement for the purposa of changing
change was althorized by alfirmative vole of a malority of tha membars. | horeby accopt the appointmant

SIGNATUHE Ll DATE
9 J Appoi IW{NOTE Rlapistated Aganl signalurs recudrod when falnginting)
10, Title Manag!ng MumberslMana“ars Buslinoss Straet Address Clty, State and Zlp Code
v ~ o — I . - '
MGRM| :.Frank L. Flautt, Jr. 1000 Ridgeway Loop Rd., Suite 340 Memphis, Tn. 38120
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wxEk B0, 75 WMIF“ "’E
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14. Ido hereby certify that lhelnlormation suppliod with ihis fiting dooes not quality for the examption statod In Section 119.07(3) (i}, Florida Statutes. | furthercertlfy thattha Information
Indicated on this annual raport Is true and accuraig,and that my signatura shall have the samo lagal efiect as # made undar oath; that 1 am a managing member or manager of tha
fimited labllity pompany or tha recelver or iy, mpowered to execute this report as required by Chapter 608, Florlda Siatutes; and that my mame appears in Block 10, or onan
attachment with an address.

SIGNATURE:

'

FICNATHRE At FYPTY O PRUIMIED MART 0 IR MANACIRC bl RAET O RAARMAST 1T 11aln



