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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT K Secretaty of State. FILED
1 g 9 DIVISION OF CORPORATIONS

CONAY -3 BT 0N

Pt i
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SEORLTSY D R TN L
h i r ll L N T }I
1 Name and Meling Addess — DOCUMENT # M98000000999 - o

1a. Principal Piace of Business Address

GOURMET BEACH PRCOVISIONS, LLC

2156 TIMBERWOOD DRIVE 21 56— PIMBERWCODDRIVE®
NASHVILLE TN 37215 NASHVILEE—TN 37215
—d.
2 Principal Place of BuslnessA H 2a. Mailing Address__ 2/, Lva-.n 5[#{) 3. Date Organized or Qualified | 3a. State of Formation
3335 Easr G w ‘ —1 09/10/1998 | T~
Sulte, Apt. ¥, etc. Suite, Apl. #, etc.

[ 4. FEI Number

I:I Applied For
City & State City & State

SAMT“* Eﬂsﬂ B"O&"I,FZ NM#V}”C ‘Hj ;72'65 (92 ~11592-¢ D Not Applicable

7o Country Zn Courity 5. Dale of Lasl Repont 6. Cerlificate of Status Desired
32959 | Watten 37205 | Davsnssn ET

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

COLE, JAMES CURTIS
3235 EAST COUNTY HIGHWAY 30A '—?‘;treel Address (P.O. Box Number s Nol Acceplable)
SANTA ROSA BEACH FL 32459

Suite, Apl. ¥, eic.

ET Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement far the purpose of changing
registered office or registared agent, or both, in the State of Flarida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
adregistared agent, and accep! the obligatons.

SHENATURE __ — e DATE — S
2 (Flegistered Agen: Accepleg Apporirient)  (NOTE Fogisleren Agen 519nats rogared whian rers g s
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
Z2ilp LgNwoeo BA}D
MGRM| COLE, JAMES CURTIS B =PRSS TR IVE- NASHVILLE TN 372e¢S5
MEM | COLE, VALORIE WARD 2P INBRRWOOPDRIWE NASHVILLE TN 272 05

2ile LyNWeed B/vD,

I Pty S S i e SR |
A1%A07 3301 1';L~-~z_||_|1

SHRLI0D, 75 LR E 3 A

i

./‘

11. 1do hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes | further certify that the information
indicated on this annuat report is true and acgyrate 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 grirustedem refl 1o execule thi as required by Chapter 608, Florida Siatutes; and thal my name appears in Block 10, or on an

attachment with an address.
.
SIGNATURE: 3 3 fo-17
VORPRINTEL RAME O SIGHING MANAGIHG Mt MIE T O MAMAGEH Dagtene Proo #

INHSEID R [12-98) e




