File on or betore May 1, 1999 or Limited Liability Company will be
subject o a $ 400.00 LATE FEE.

LSk {
| LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE DiVIS i Crid C’ }*‘*TT'BN
ol atherine Harrls A S
ANNUAL REPORT Secretary of State q
DIVISION OF CORPORATIONS JINAR 16 AM 10: 37
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ey Ling domezs. DOCUMENT # 198000000973

DIAMONDHEAD RESTAURANT & LOUNGE, L.C. 1a. Principal Place of Business Address

2000 ESTERO BOULEVARD 2000 ESTERO BOULEVARD

FORT MYERS BEACH FL 33931 - FORT MYERS BEACH FL 33931

QIA‘( ™ f,‘
v
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
iR R 07/06/19 9 8 FL
uite, Apt. #, etc uite, Apt. & elc, SR [ — i ]
[ a FEi Number D Applied Far
City & State City & State C] 35 5 () (?")) - Q Not Applicable
. B, U SO U ,J Date of Last Aeport €. Certilicate of Status Desiret
2p Country 7ip Courtry F‘ ~, o P( —A
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

VOGEL, JAMES D
3936 TAMIAMI TRATL NORTH, SUITE B Sireet Address (P.0. Box Number Is Not Acceptable)

NAPLES FL 34103

oy T T T T T T T T ZpCode

FL

9. Pursuant to the provisions of Sections 608.416 and 08 508, Florida Statutes, the above-named Yimited liability company submits thig statement tor the purpose of changing
its registered office of registered agent, or both, in tha State of Flarida. Such change was authorized by alfirmative vole ol a majorily of the members. | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ Ll e . . DA . e —
I R I T I TR T B S O R T PO . T A O LT A B T O CURLE T
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM DIAMONDHEAD ISLAND BEA| 2000 ESTERO BOULEVARD FORT MYERS BEACH FL
MGRM WEST COAST RESTAURANTS| 3040 ESTERO BOULEVARD FORI MYERS BEACH FL
— - y —— ]
;LJ% (Luln b = B P LR
3 N 7y 4—~U1UU‘3——G} [y
SPEEIRA, 75 PREIBE. D

11 ldohereby certify thatthe information supplied with this filing doe s not qualify for the exemption stated in Sechion 119.07(3){), Florida Statutes | further certity that the information
indicated on this annual reportis trye and accurate and that my signature shalt have the same legal eflecl as if made under eath, that | am a managing member or manager of the
limited tiability comparny or the receiver ar irustee empo red 10 execule this reporl s reqylred by Chapter 608, Fiorida Stalutes; and thal my name appears in Block 10, or onan

attachment with an address. :
SIGNATURE: ___ & T AR EHW  BIEET iy 3 AT

AT -WW‘I‘“WLJ.'-LMF--'wl‘.'-"lf'f»-- T T b
INHSEI0 R [12-08) <




