————————————— I
' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

Anaamaa

1. Entity Name ' 01-15-2003 90053 018 ****50.00
DESTIN WEST REALTY, L.L.C.
Principal Place of Business Mailing Address ~vuurguy
1322 MIRACLE STRIP PARKWAY S.E. 1322 MIRACLE STRIP PARKWAY SE. |
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
f
2. Principal Place of Business 3. Mailing Address H""l” I"""I ”I“ II"“ ]” "mm” "”I 'm“"" Im‘ fl” ‘II‘
- - |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAK‘ING CHANGES
City & State City & State 4. FEi Number [ Applied Far
OH—-2b5 2021 | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O {[ $5'00 ‘dedmo"al
I Fee Regquired
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e b -
~———— WALTERS - EIZABETH-J 1 )
221 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable) i
PANAMA CITY FL 32401 ;
\
i ‘ Zip Cout
City EL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ' ;
SIGNATURE \
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 @
Make Check Payable to Florida Department of State 1
Due By May 1, 2003 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TmE MGRM [T elete mE . BeChange [ Addition | &
e WALLACE, DAVID e WaLLACE DAVID . | <
STREET ADDRESS | 1322 MIRACLE STRIP PARKWAY S.E. STREETADDRESS | 12,22, MiRACLE STRIP Pﬂ RKWAY SsE Q
orv-szp | FT. WALTON BEACH FL 32548 ovsze | ET WALToN) BEACH , FL 32548 i
L O Delete TLE \FRED E. TOLBERT TTT. | Dt Xdiion | &
NAME NAME m G‘R. nq/ .
STREET ADDRESS STREET ADDRESS 1323-1 miRACLE STEI P PARKWAY SE
CITY-ST-21P CITY-ST-21P EORT LOMALTON BencH Fr 3 A5 s
| E— e e Do - K. A et ome ugi[]@_angq 3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-S§T-2IP ' ‘
TITLE O Detete TITLE ‘ . [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE CJ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TITLE [ pelete T © [OChange [ Addition
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP !
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m signature shall have the sarne legal effect as if made under oath: that | am & managing member or manager of the
; erio-execute this report as required by Chapter 608, Florida Statutes. | ’

limited liability company or {hereeeiva a-orpe

ST DR TS DI nopem e o, N i i
e TIDE Braruson L!oa 350-243 -9 b

YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE "Dal Oaytime Phone #
B |




