File on or before May 1, 1999 or Limited Llablllty Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

Ft ORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

FL )
SECRETARY ©F SIATE
DIVISION OF CORPGRATIONS

9IHAY 21 PH 2:57

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

1. Name and Malling Address
of Limited Liability Company

327 HIGHWAY 98 EAST
DESTIN FL 32541

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 97000000981

CHESTERFIELD’S OF DESTIN, L.C.

1a. Principal Place of Business Address

327 HIGHWAY 98 EAST
DESTIN FL 32541

2 Principal Place of Businesas

Za. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

09/08/1997 FL

Suite, Apt. #, etc.

Suite, Apt. #, aic.

4, FEI'Number

City & State

City & State

59310250
-APRLTIED FOR-

5. Date of Last Report

Zip Couniry

2ip

Country 1

05/01/1908 | CREIEIEEIEDIX]

D Applied For
D Not Applicable
6. Certificate of Status Desired

7. Name and Address of Current Registered Agent

8. Name and Address of New Registerad AgenlOftice

LEWIS, A. EUGENE

C/0 LEWIS & WHITE, L.C,
216 W. COLLEGE AVE., 30
TALLAHRSSEE FL 32301

ITE 201

Name

Streat Address (P.O. Box Number is Not Acceptable)

“Suite, Apt ¥, eic.

City FL Z1p Code Z/f 7:5}(/14

aq registered agent. and accept the obligations.

9. Pursuant te the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose Fchanglng
|tsT[egrslerea‘oﬁ|ce or ragistered agent, or both, in the Stale of Florida. Suchchange was authorized by affirmative voto of 8 majority of the membars. | hereby accept tt-e appointment

GNATURE __bAY® _ __ .
{Rogislered Aganl Accepling Appoiniment)  (NOGTE Registered Agen signature reguired whon renslatng)
10. Title Managing Members/Managers Business Streel Address City, State and Zip Cod-x
320 MounTAIN DEIVE [Destpo, FL 325y/
MGR [ HOILMES, PAUL H 2O0—BOCAGE MANBEVITLE LA
MGR | PALAZZO, GEQRGE E P.O. BOX 7052 N/A GULFPORT MS
MGR | HENTZE, CYRIL P.0. BOX 669 N/A MANDEVILLE LA

p

J S
‘A[j'nﬁxf%gﬁﬁ* ST 00 |
597,50 #kextar, 5l

attachment with an address.

11. Ido hereby certity that the information supplied with this filing does not qualify for the examption sialed in Section 119.07(3) (i), Florida Stalutes. | furthercertity thatthe information
indicated on this annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes; and that my name appears in Block 10, or on an

SIGNATURE: Crere Hewree, Coaidlecoly dlodn J 3508315500

SIGHATURE AND TYPED OR PRINTF HAME OF SIGNING A, ANAd G M[MU& 1O MANAGE H Date

T

Paytane Praw #

INHSEIO R (12-98)



