File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5385
ANNUAL REPORT

999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
§ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SR

TN e Al DOCUMENT # “° FELLAHASSTE T CaDA

FLORIDA DEPARTMENT OF STATE
Katherine Harris - .
Secretary of State 1L {- D
DIVISION OF CORPORATIONS

9QUAY 1T Pii L: 4B

THE ATILANTIC RESTAURANT AND BAR, L.C. 1a. Principal Place of BUsiness Address
333 N. FIRST STREET 333 N. FIRST STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2 Piincipal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
533 . AT 5T Po. Fox £7433 | 10/05/1998 J FL
Suite, Apt. #, etc. Suite, Apl. &, elc U A

170 4. FETNumber — a mr__‘
[ Ciyasate | Cyasae ] 6’? g}/ 3 7 (7 ; g ﬁNm Applicable

J&C}(,“ﬁw)£¢£ KMC/} %jf!ﬂMVILJ BE‘})C H ,,,,fgi . Date of Lasi Repat 6. Centilicate of Stalus Desired

2 Country 20 Counlry
32257 32240 i 5075 soncrn v oo [
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
GREEN, ROBERT B
124—+2BH BTREET | LofeeT EB. GREFAM
ATLANEIC BEACH P a 2‘233‘ Sireat Address (P.Q. Box Numboer is Nol Acceplable)

X985 SIXH <7

Wu AptA et -

Ve o “ZipCode

/)R/)r’ffc 3’/646/) FLI gz233

9. Pursuani ko the provisions of Sections 608.416 and 608.508, Flanda Statutes, the above-named limited hability cormpany submils this stalement for the purpose of changing
its registered ¢ifice or registered agent, or both, inthe State of Florida  Such change was authorized by atfrmative vote of a majority of the members. | hereby accepl the appointment

as registered agent, and accept jhe obligations
SIGNATURE _ __ _\%(L@ e o 5=/~ ?7
(g rod Ade nl Accepilirng Appos Freaty (RCTE Hog aered Ages 1 signatare segriread ™ reeindat )

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGRM| GREEN, ROBERT B L2A=ITH STRERT ATLANTIC BEACH FL
395 Srxyry o 3T 32273

—-—Ulilll]—"fllh

—:_[..-f‘;e«;..f'
PR R R

;f/—‘/q/bﬂ
5

L4

11 Idohereby certity that the information supplied with this filing does nol gualify tor the exemption stated in Section 118.07(3) (1), F lorida Statutes | further certify that the information
indicated on this annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chaptes 608, Florida Statutes, and that my name appoars in Biock 10, oron an

attachment with an address.
SIGNATURE: M%\ s~ /-9

SERTRATUNE AR IYDE L0 PRETE D AR OF b o MAFJAC TG ME R B OHE AL ST 1 [ [0y Fhovw n

SO S s s 1 e
75 #RERlRE. T

INHISE LG R (12-98)



