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

Lo
LIMITED LIABILITY COMPANY <$H FLORIDA DEPARTMENT OF STATE o e
. atherine Harris : )
ANN%AQLQREPORT Secretary of State
DIVISION OF CORPORATIONS - .
e — ot Hil\l} '0 ! g' 59
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee ‘{m

i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Yoo u"‘;s?&?uaﬂ}?.?ciﬁ?&sﬁy DOCUMENT # M97000000528

s i

1a. Principal 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
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
, 08/21/1997 MS
Suite, Apt. #, etc. tiﬂ:& #, etc & FEINombar —————
/0 //,é b i I:I Applied For
City & State ! Tly & State 72-1384257 D Not Applicable
7o Tounty Zip Comy 5. Date of Last Report 6. Certificate of Status Desired
03/06/1008 | RN ]
7. Name and Address of Curreni Registered Agent 8. Name and Address ol New Reglstered Agent/Oftfice
Name

DENT, SANDY

14599 PERDIDO KEY DRIVE, NO. 7 Stree! Address (P.O. Box Number s Not Acceptable)
PENSACOLA FL 32507 L a2 L
Sita, Apt. uﬁc/a M[\\I |® J

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
i registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vate of a majority of the members | hereby acceptihe appointment

¢ registeraed agent, and accept the obligations.
R DATE & 4 ) ,,,,, E} o

10. Titla Managing Members/Managers Business Street Address City. State and Zip Code

SIGNATURE

(Fegisinies Agemt Adipiiig APPOMETRr1E (NOTE Feaalnmid AGENT signaies (oo fedl al o ren st frgh

MGﬂ DENT, SANDY 5500 SOUND BLUFF RD OCEAN SPRINGS MS

MG DENT, HAYDEN & 5500 SOQUND BLUFF RD OCEAN SPRINGS MS

S s e ],_E:-—“—Z':
~015/13/99--01078--004
EREELOD D REE180, T

111080 hereby certify thal the information supplied with this iling does not quality for the exemption stated in Sechion 119 07{3) (1), Florida Statutes. | further certify that the information
indicated on this annual report is frue and accurate andg that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e mpowered ta execute this report as required by Chapler 608. Florida Statules, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: X mmrtu} (Dot ‘ 55 PG _AQEE72413

SHINATJHE AN[ TYPED QOF PR:FITEC Y F pMF CF S0 5P MARAGIRG R MESLFE O RAAR A LE ¢ B B e #

INHCE IO R (1D.09Q)



