FILE NOW: Fee after May 1, will be $588.75

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annuel Reporl $100.00 + $103.75 Corporation Supplemental Fee

203.75

ame and Mailing Address
" of Limited Liability Company

DOINKS OF GA, L.C,
POST OFFICE BOX 4940

Make Check Payable To:

DOCUMENT #4195000000233

FLORIDA DEPARTMENT OF STATE

SANTA ROSA BEACH FL 32459

If above mailing address Is incerrecl in any way. liné through incorrect Information and enter corroction in Block 2a.

HLED
97HAR 20 AM 8: 59

ATE
DA

(‘* LA lL‘H “\

AT d S

1a. Principal Place of Business Address

EOST OFFICE BOX 4940
ANTA ROSA BEACH FL 32459

2. Principal piace of Business 2a. Mailing Address 3, Date Organized or Qualifiad | 3a. Siate of Formation
Buite, Apt. #, oic. Suile, Apt, #, olc J?/Fg?l/ 1995 J"A
‘ umber [ Awplied For
City & State Cily & State ﬁ 9-~3313285 D Not Applicable
5. Date of Last Report . ifi i
75 oy 7 ooy ate ast Repol €. Corlificate of Slatus DeswE
D2/09/1926
7. Name and Address of Currenl Reglstered Agent 8. Name and Address of New Roglstered Agent
Name
WAKEHAM, GREGORY &
HIGHWAY 30-A Streel Address (P.0. Box Number s Not Acceptable)
BEASIDE FJT. 32459

Suite, Apl. #, 81c.

City

Zip Code

FL

as ragistered agent, and accepl the obligations.

SIGNATURE

9. Pursuant 1o the provisions of Sections 60B.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this staterment for the purpose of chanping
its registered oifice or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | horeby accept the appointment

(Fogistorcd Agenl Acceplng f\n}:o\r\lmc-’\tl (NCTE Hegislores Agoent signatune requirod whon reinstating)

DATE

10. Title Managing Members/Managors

Business Strest Address

City, State and Zip Code

MGRM WAKEHAM, GREGORY S

HIGHWAY 30-A

$EASIDE FL

PO L 25 L 3 ——1
._”3 L L ;.3-{1 - 1[]3,?““{]1“
N N

W97

atlachment with an address.

11. Idohereby certify that the Information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3) (1), Fiorida Statules. |further certify thatthe information
indicated on this annual repon is true and accurate and that my signature shall have the sams legal effect as If made under oath; thal | am a managing member or manager of the
limited liabltity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan

Qo4 - 23\ Ao

SIGNATURE: m‘%

AME OF SIGNING MANAGING MEMBEA CR MANAGER

G
R

ale Daylime Phonc 4

INHSE10 R{12-96)

The— >



