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FILE NOW: Fee after May 1, will be $588.75 AP ‘g;\;"\(i]j;\;’i 0

LIMITED LIABILITY COMPANY FLORIDA DEARTMENT OF STATE | FHLED
.A"‘JNL#AQLSE_/PORT ‘ D|V|S|§§C56;%%gpsc§?gnoms__d 9] APR -8 PH 2: 32

T s e | ST

e g Sdoreee, . DOCUMENT #496000000299

1a. Principal Place of Business Address

HARBOR DOCK’S SEAFOOD & BREWERY, L.L.C.

101 FOXHALL ROAD | 01 FOXHALL ROAD
BIRMINGHAM AL 35213 BIRMINGHAM AL 35213
{f above malling address is incorrect In any way, line through Incorrect information ;and enler correclidri in Block 2a. -
2 Princlpat Place of Busingss 2a. Meiling Address 3. Date Organized or Qualified | 3a. State of Formation
sume a3 Ja D8/08/1996 \L
Suna Apt. 4, elc. Suite, Apl. #, efc. FEG
4. FElNumber D Applied For
Fﬁy & Stale City & State 3-1172858 D Not Applicable
b STy 75 Coun—"y 6. Date of Last Repon 6. Certificate of Status Deslred
| ) ]
7. Name and Address of Current Registerad Agent 8. Name and Address.of New Registered Agent
! Nama: :
HORGAN CHARLES '
oFie2 HAR,DOB DOCK'’S _ Sireat Address (P.0. Box Number 18 Not Accepiable)
538 HIGHWAY 98 EAST | - - -
DESTIN FI, 32541 ) . [ Suite, Apt i, gic.
City o Zip Code

FL

0. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Its registered office or reglsterad agent, or both, In the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

-as raglstered agant, and accept the obligations.

SIGNATURE - - ' : DATE
{Aopistorad Agen! Accopling Appaniment)  (NOTE Registerad Agent signature roguired when tainstating)
10. Title Managing Members/Managers ' Business Streel Address - City, State and Zip Code
MGR H.D, MANAGEMENT, L.L.C J01 FOXHALL ROAD BIRMINGHAM AL

11. {do hereby certify thai the information supplied with this filing does not qualify for the sxemption stated In Section 118.07(3} (i), Florida Statutes. [{urther certify thatthe Information
indloated on this annual roport Is true and accurate and thal my signature ehall have the sama legal effect as If made under oath; that | am a managing member or manager of the

limited liability cormpany or the recsiver or lru;t/awowared to exacute this report as required by Chapter 608, Florida Statutes; end that my nare appears in Block 10, oron an

attachment with an address, - .
D S dl & W0 Mg Sl Ot

IGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER OR MANAGER Cate Daylimo Phone ¥

SIGNATURE:

INHSE1D R{12-98}




