* Flle on or before May 1, 1999 or Limited Liability Company will be
subject tc a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sectetary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

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

1 Name Snd Malng Address  DOCUMENT # M96000000337

Pl
STCRETARY UF STATE
DIVISIOR OF CORF ORATIONS

99 APR22 AMI0: L7

CIRCLE H SEAFOOD, L.L.C.
2988 HWY 98 E,
CARRABELLE FL 32322

1a. Principal Place of Business Address

2988 HWY 98 E.
CARRABELLE FL 32322

CARRABELLE FI. 32322

Ty

“Bulte, Api #.etc. T

e — e

S TG 7T
FJ / t’vj'r;

2. Principal Plage of Businass 2a. Mailing Address 3. Date Osganized or Qualiied | 3a. State of Formation
S 092/06/1996 AL
Suite, Apt. ¥, stc. Suite, Apt. #, etc. U O
e A e vie. Ap et 4. FEI Number
D Applied For
City & State Gity & State 1 63-1178138 D Not Applicable
N - S 1 5. Date ol Lasi Repart. T 6. Ceniticate of Status Desired
Zip Country 21D Counlry
04/22/1098 | COTXSEREINE] []
7. Name and Address of Current Registered Agent 8, Name and Address of New Ragistered Agent/Office
Name

HALL, HENRY JAMES JR.
2988 HWY 98 E. Street Address (P.O. Box Number Is Not Acceptable)y B

as registered agent, and accept the obligatans

SIGNATURE _

TURCGEREE AG A A B et TITE Fuay e B0 18 G st s L wbe re s

9. Pursuant 1o the provisions of Sections 608 416 and 808 508, Florida Statutes, the above-named limited hability company submits this statement for the purp&se of changing
its registered office orreqistered agent, or both, inthe State of Florida. Suchchange was authorized by aHirmative vote of a majority of the members. [ hereby accept the appointiment

DATE

10, Titia Managing Members/Managers Business Streel Address

City. State and 2yp Code

MGR | HALL, HENRY JAMES JR.|Z988 HWY 98 E.

CARRABELLE FL

SHICHODS
20

o odhaeioe, 7o

attachment with an address

SIGNATURE:

KRR

| 11. 1 do hereby cerlity that the information supplied with this filing does nolqualify for the exemption statedin Soction 113.07(3) (1), Florida Stalules  turther centify thatthe inlormation
findicated on this annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am a managing member or manager of the
aﬁmiled liability company or the receiver or truslee empowsred to execule this report as required by Chapter 608, Flonida Btatutes, and that my name appears in Black 10, or on an

.

’ 4
20 -39 (35529&1—9)7;
TS TLIRLE AR TERERCIF PR ar TRk AR D Son P g RIAR S e o B YA [ RIS AT ]
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INHSEJO R [12-98)



