Fite on or before May 1, 1999 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

1 999 Secretary of State f'w l !._ E D

DIVISICN OF CORPORATIONS
COHAR 16 AM 9: 36
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SRR T
ih [NARRRIRY LY _ i ¥ : ]
1. Namea and Mailing Address DOCUMENT # M97000000171 .

of Limitad Liability Company ‘- [\[ [f\”,:s,s)l [_, i 1 Gl\il”"\

1a. Principal Place of Business Address

CREEHAN’S MARKET, L.L.C.
P.O. BOX 16167 10406 W. EMERALD COAST
MOBILE AL 36616 #84B

DESTIN FL 32541

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
04/09/1997 AL
Suite, Apt. #, etc. Suite, Apt. #, etc. e J—
4. FEI Number .
D Applied For
City & State City & State 63-1185470 D Not Applicable
|5, Date of Last Repert 6. Certificats of Stat i
75 Coanty 7 Couniry p ertificate of Status Desired
05/01/1998 | IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
BLUE, ROB JR.
BURKE & BLUFE, PA Streot Address (P.G. Box Number Is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 Bulie Apl ¥ el
City T Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named hmited liability company submits 1his staterment for the purpose of changing
its registared office or registered agent. or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members. | hereby accept the appaintment
as registered agent, and accept the obligations.

S}PNATURE - . e e DATE _
{Regstered Agent Accepti o APpenntew 1) (IRCTE Bl e dL Age it sagres’ e re el a u e e sty
1j Title Managing Members/Managers Business Street Addrass City, Stale and Zip Code
MGRM| MOCRGAN’S JOINT VENTU, 165 N. BELTINE HIGHWAY MOBILE AL
':;FFru"n“IP L el o e 1

~NR 25 /-0 107 --002
HERR1O0 TS ERER1RE, T

) 4

11 1 do hereby cenify that the information supplied with this iling does not guality for the exemiption stated in Section 119.07 (3} (1), Florida Statutes. Hurher certify that the information
indicated on this annual reportis tfrue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapler 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

SIGRATORE AFID TYPE D CHE PR EITE O HARME Gt SIO2NG MAF AR Rl R TEOIFE RSP o ok e [N Lyt Pl &

INHSEID R {12-98)



