FILE NOW: Feeafter May 1,will be $588.75 g APPROVED
ND

LIMITED LIABILITY COMPANY <SEFR> FLOng:nI?Jdl:;F.’A:TnEI\:.ThC;F:“ STATE ILED
ANNUAL REPORT . Secretar'y of State ,
DIVISION OF CORPORATIONS 1997 APR 28 M 8: 44
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemenial Fee SECRETARY OF STATE
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

ama and Mailin

1 Namo sraMaing adcress —~ DOCUMENT # M96000000337

CIRCLE H SEAFOOD, L.L.C.

1&. Princlpal Place of Business Address

STAR ROUTE 98, BOX 58C STAR ROUTE 98, BOX S8C
CARRABELLE FL 32322 CARRABELLE FL 32322
I above mailing address is incorrect In any way, line through incorrect information and enter corraction in Block 2a,
2 Principal Place of Business 78, Maiing Address 3. Dale Organized or Guallied | 8a. Siate of Formation
: . 09/06/1996 AL
Suite, Apt. #, ete. Suite, Apt. ¥, efc.
4. FEI Number [} Avpiied For
City & State City & State 63-1178138 D Nol Applicable
7 ooy 75 Y 6. Dats of Last Reporl 8. Centificate of Status Desired
6 2o Achiitiong” Free Heguiad D
7. Name and Addrass of Current Reglstered Agent ) 8. Name and Address of New Reglstersd Agent

Namé
HATLL, HENRY JAMES JR.
STAR ROUTE 928, BOX 58C [ Sireel Address (P-0. Box Number I& Not Accaptable)
CARRABELLE FL 32322

Bulte, Apl. ¥, eic.

City Zip Code

FL

9. Pursuant 1o the provistons of Sections 608.416 and 508.508, Florida Biatutes, the above-named limited liability company submits this statament for the purpose of changing
its registerad othice or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the oblipations,

-05/01/97~-01108--008
w203, TS k213, 75

A

W

SIGNATURE _.._ DATE
(Regstered Agent Acceptng Appointment)  (NGTE Ragistered Agent signalure requiréd whén réinslating)
| 10. Title Maneging Members/Managers Business Street Address City, State and Zip Code
MGR (HALL, HENRY JAMES JR. [ETAR ROUTE 98, BOX 58C CARRABELLE FL
TOOODZ216251 7——6&

11. | do hereby cenity that the Information supplied with this filing does not quallty for the exemption stated in Section 118.07(3) {1}, Florida Stalutes. Iurthercertity thatthe iInformation
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the recalver or trustae empowered to execute this report s required by Chapter 808, Fiorida Statutes; and that my name eppears in Block 10, or on an

attachment with an address. 90 Y
SIGNATURE: _~ MHOrhad HJT vax YJz3)57 697 3957
SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

INHSE 10 R{12-96)



