File on or before May 1, 1998 or Limited Liabillty Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR, FLORIDA DEPARTMENT OF STATE f
o ¥y ) andra B. Mortham PR
ANNL{IAngREB PORT ' Secretary of State ”
DIVISION OF CORPORATIONS ‘ P ' w
SBHEAR -2 £ Gy

—— T ————
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Feo
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

“oflimissviabitycompary  DOCUMENT # 495000000233 It

RSV FRUR N B .

D

Ta. Principal Place of Business Agaress

DOINKS OF GA, L.C.

=

POST OFFICE BOX 4940 POST OFFICE BOX 4940
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 28. Mafing Address 3. Date Orpanized or Guaified | 3a, Stale of Formation
Suile, Apt. #, elc. Suite, Apt. #, sic. 0':8 1/N0 gb/ 1 9 95 GA
4. E ) UT or D Applied For
City 8 State City & State 5 9_33 1 32 8 5 D Not Applicable
75 oy 75 SouTy 5. Date of Last Report 6. Cortificate of Status Desired
03/2 0/1 9 97 ShrL Addimional Fee Heguined
7. Name and Address cf Currenl Registerad Agent 8. Name and Address of New Registered Agent/Otfice
* Name
WAKEHAM, GREGORY S
HIGHWAY 30-A Strest Address (P.O. Box Number Is Nol Accepiable)
SEASIDE FL 32459
~Sulte, Apt. #, eic. Z_ : .. .::. — ——
i |
City - 4] TH3="1cd
PRI w10, 75

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad office or registered agent, o both, in the State of Florida. Such change was authorized by affirmative vote of a maority of the membars. | hereby accepttha appointment
as registered agent, and accepi the obligations.

SIGNATURE DATE

[Rogistered Agenl Accepting Appoiniment)  (NOTE Registersd Agent signature requirec when reirstating)
10. Titte Managing Members/Managers Business Street Address City, Siate and Zip Code
MGRMW WAKEHAM, GREGORY § HIGHWAY 30-A SEASIDE FIL

11. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated 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 a managing member or manager of the
limited liability company or the receiver or trustoe empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an addrass.

SIGNATURE:

Zias “Soseh 0. Crabt.  Qlaqlav  gse-a3)1a%0

SIGMNATURE AND TYPETRORA PRINTED NAME OF SIGNING MANAG NG MEMBER OR MANAGER Dala Daytime Phong # 1




