File on or before May 1, 1998 or Limited Liability Company will be
subject to a § 400.00-LATE FEE.

LIMITED LIABILITY COMPANY <P

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

FILING FEEl Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
vity compary  DOCUMENT # 197000000981

am
" of Limltad Llability Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
9BHAY -4 PM 1: 0g

SECRETARY OF
TALLAHASSEE, FEB%LEA

CHESTTERTIC LIS of DEsSTIV, L. .
TRULUCK’S OF DESTIN, L.C.

327 HIGHWAY 98 EAST

DESTIN FIL 32541

1a. Principal Place of Business Address

327 HIGHWAY 98 EAST

DESTIN

FL 32541

"*d.-h—‘—%

LEWIS, A. EUGENE

‘2. Princlpal Placs of Business 28. Mailing Address 3. Date Organized of Quaiied | da. Stale of Formation
Bulte, Apl. #, etc. Suite, Apt. ¥, alc. 0 9/08/1 997 FL
4, FE{ Number "
) MApphad For
"THy & State City & State D Not Applicable
5. Dete of Last Repori , ifi t i
B Couriry 7 Couniy P 8, Centificete of Status Desired
5B.70 Adddmwnnt Fee Required
7. Name and Addrese of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office
Name

C/0 LEWIS & WHITE, L.C.
216 W, COLLEGE AVE., SUITE 201

Street Addrass (P.O, Box Number i{s Not Acceptable)

TALLAHASSEE FL 32301 Sulte, Apl. #/6tc.

City

Zip Code

FL

as reglstered agent, and accept the obligations.

©. Pursuant to the provisions of Sactions 608.416 and 608.508, Fiorida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
Its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by affirnative vote of a majority of the members. | hereby accept the appointmant

SIGNATURE DATE

(Regstared Agont Accepl ng Apporvtmenty  {NOTE Registered Agenl signature reguired when reinstaling)
10. Titla Managing Membaers/Managers Business Stroat Addrass City, State and Zip Code
MGR | HOLMES, PAUL H 327 HIGHWAY 98 EAST DESTIN FL
MGR—1-5ARGENEy—d S RUARE——A 3 27 —HIGHWAY—O0- 8BS P - DR G REN -~ F I
MERl Beoecs & PALA220  |Po bo 7052 GuLeRrTWMY 36506
MeY Cve il Hentze Polboc Loag MANDEVIWE (A Tod7

v v

D’o‘?—{ﬂla
#1808, 75

0

attachment with an address.

SIGNATURE:

11. | do heraby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. Hurther cerlify that the information
Indicaled on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liabiity company of the receliver or trustee empowered to exacule this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, oronan

Ceprt (Nobe Mg y/zq%f/(

Coz(w-?mo

\‘ SIGNATURE AN TYPELT O PRINTE Y NAME OF SIGNING MANAGING MOMBE R OR MANAGER

Date Daylime Prone #



