File on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8R O andra B, Mortham - secreh ED
- b £ . .
ANNUAL REPORT ¢ Secretary of State DIVISION oF R%Pﬁﬂ%ﬁ]};?‘{@
DIVISION OF CORPORATIONS T

. — BHAR -6 AN 9: 27

FILING FEE [ Annual Report $100.00 + $88.75 Cgporation Supplemental Fee
; 188.76 ! Make Check Pagable To: FLORIDA DEPARTMENT OF STATE ‘
" of Limhted ua%m?com?:{fy DOCUMENT # MS87000000528

(% ) 2 /o
1a_. rinéipa! Place of Business Address

SEASHELLS & SANDDOLLARS, L.L.C.

5500 SOUND BLUFF ROAD 5500 SOUND BLUFF ROAD
OCEAN SPRINGS MS 39564 OCEAN SPRINGS MS 39564
Z. Principal Place of Business Za, Mailing AdGress 3. Dale Organized of Grualiied | 3a. Siate of Formanon
: 08/21/1997 MS
[ Suite, Apt. ¥, elc. Suite, Apt. #, sic. 4 FE
4. FEI Number D Apphied For
" City & Stale City & State 72/‘]’?;"2 S__Z D Not Applicable
7 oy e Souy 5. Date of Last Report 6. Certificate of Status Desired
St 25 Addilional Fer Heguined

7. Names and Addreas of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

DENT, HAYDEN S _544;/&;_0@ 7 .
14599 PERDIDO KEY DRIVE, NC. 10 Strest Address .0, Box Number Ts Noi Acceplable)

PENSACOLA FL 32507 SSTD fdids, fey Lhrne. A=
A& <

Sulte, Apt. , efc.

o7

City Zip Cote

Lets A oA FL 52507

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above- named limited liability company submits this statemant for the purpose of changing
iis registered office or registared agant, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambars. | heraby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE . C&M M DATE 5"’ ‘ -Cff

(Romsiored Agenﬂ,&ccenl:‘ng Appaniment) (NOTE Regstared Agent signature reguicad when reinstaling)

10. Titte Managing Members/Managers Buslness Street Address City, State and Zip Code

MG DENT, SANDY 5500 SOUND BLUFF RD OCEAN SPRINGS MS

MG DENT, HAYDEN 8 5500 SOUND BLUFF RD OCEAN SPRINGS MS
20000245

5S4 7v0s——E
—03/12298-—0100?—~024
wkekiBR. TS #kkk188.75

/

11, ide hereby certify that the information supplied with this filing does not quality tor the exempticn stated in Section 118.07(3) (i), Florida Statutes. | furthercertify thatthe information
indicated on thig annual repor! is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowsred to execute this report as reguired by Chapter 608, Florida Statutas; and that my name appears in Block 10, or on an
attachment with an addregs.

SIGNATURE: _ yimidy Dead 3-8 9088194743

SIGNATLIRE AND TYPED OﬁiNTEDNAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




