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Flle on or before May 1, 1998 or Limited Liability Company wili be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SE%
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I lns E D
1998

Secretary of State
DIVISION OF CORPORATIONS
S9APR 22 AM!1: 23
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETA®Y UF STATE

" otmited Usoiay Company  DOCUMENT # M96000000337 TALLAHASSEE, FLORIDA

1a. PFrincipal Flace of Business A0Gress
CIRCLE H SEAFOCD, L.L.C.

STAR ROUTE 98, BOX 58C STAR ROUTE 98, BOX 58C
CARRABELLE FL 32322 CARRABELLE FIL. 32322
I 2 PBrincipal Mace of Business 2a. Mailing Address 3. Date Organized or GQualilied | 38, Stale of Formaton
'ﬁm 4.6, w‘}'  4BE smézgéc. J 9% € 09/06/1996 AL
4. FEINumber D Appl
pplied For
tate City & Staie .
63-1178138 D Not Applicable
_&&i.rajo 6' l éoﬁ%‘ Zipoa[ [ a'ben Céuntft- 6. Data of Last Repont 6. Certificate of Status Desired
a E E 32 a aa PR Iljﬁq 5B 70 Add nanal Fee Heguined
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Ottice
Nama
HALL, HENRY JAMES JR. Sireet Add ass {P.0. Box Number is Not Acceptable)
STAR ROUTE 98, BOX 58C ros
CARRABELLE FL 32322 99% Hmu 4 =

Sufte Apt. ¥ etc.

Zip Code

barmbelle FL| 32352

€. Pursuant t0 the provisions of Sections 608.416 and 808,508, Florida Statutes, the above-named limited liability company submiits this staterment for the purpose of changing
its registerad offlce or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appeintmant
as registered agent, and accept the obligations.

sianaTuRE X / @z A M DATE

{Hogisiorad Adlont Acciiing Arpomimend (NOTE Rogstered Agart eignalure raquied whin rainsiating)

10, Title Managing MenfﬁarslManagars Business Street Address City, State and Zip Code
29%% Huy A% €
MGR | HALL, HENRY JAMES JR. |SPAR—ROUTE—96—BOH—E8C CARRABELLE FL &5& Y )

ZTa alulaFlolurer; oo oy
ELR L zee‘ T L
FEERIST. TS wakwlRR, TS

ol e

11. Idohereby certify that the information supplied with this filing doas not qualify for the exemption statedin Saction 118.07(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 etfect as  made under path; that | am a managing member or manager of the
limited liabliity company or tha receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: X 4 iz A28 ylzoja g

SIGNATLIRE AND TYPE [b‘[’i PIINTE D NAME OF SIGNING MANAGING MOME!EOR MANAGER Date Davliire Phope & |.




