. FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

... ANNUAL REPORT ecretary of State
DOCUMENT # L03000000760 R 04-24-2006 90064 045 **%%55 00

1. Entity Name

DESTINATION DAYTONA, LLC

Principal Place of Business Mailing Address

444 SEABREEZE BLVD., STE. 500 444 SEABREEZE BLVD., STE. 900

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

> TS v VA MIONEADOOER AW
444 Seabreeze Boulevard 444 geabreeze Boulevard

9{5)189. Apl. #, etc. 9S{)u(i;e. Apt. #, etc. 04132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied Far
Daytona Beach, FL Daytona Beach, FL 57-1169187 Not Appicabis
3;? 18 UCSO‘:;lry 3;_;:% 18 C{e}usnll{v 5. Cenificate of Status Desired M ?ese'geoqﬁi‘g:jﬁo"al

6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Name

HOOD, CHARLES D JR .
444 SEABREEZE BLVD., STE. 900 Street Address (P.O. Box Nurmber is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL | 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 Flonida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ .

N Sigriaiure, fyped of Dinted name ol reqistered agent and litle # applicabla. {NOTE: Regislerec Agen: signature requirec when reinstating) DATE

. Filing Fee is $50.00 < Make check payable to

" Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIELE MGR O oelete TILE MGR [ Change Xﬁ Addition
NAME HOOD, CHARLES D JR NAME Charles L. Strasser
STREET ADDRESS | 444 SEABREEZE BLVD., STE. 990 STREETADDRESS | 1030 N. US Hwy 1
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-57-2IP Ormond Beach, FL 32174
TITLE [ belete TITLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P SITY-ST-ZIP
TITLE [J Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
FILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-g1-2IP
TiTLE 7 belete TIE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP

11. | hergby certity that the information supplied with this fili for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trug and accurate an My Signatu Ell have the same legal effect as if made under oath; that | am a managing member or manager of he
limited liability company or the receiver o execute this report as required by Chapter 608, Florda Statutes.

SIGNATURE: n_f/d/ﬁf

SIGHATURE AND TYPED OWE OF SIGNING MANAGING ME| "OR AUTHORIZED REPRESENTATRE Date Daytirna Prone ¢

— Charles D. HOOd, JT¥., MET.




