2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000014880

1. Entity Name

DESTIN LAND INVESTMENT EAST LLC

Principal Place of Business

19501 BISCAYNE BLVD., SUITE 400
AVENTURA, FL 33180

Mailing Address

19501 BISCAYNE BLVD., SUITE 400
AVENTURA, FL 33180

2. Pringipal Placa of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

A

03212007 Chg-LLC CR2ED083 (12/08)
City & State City & State 4. FEl Number Applied For
20-0782836 Not Applicable
e Country Zip Country 5. Certificate of Status Desiced ~ [] 9900 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARTGLASS, LORIR
19501 BISCAYNE BLVD., SUITE 400
AVENTURA, FL 33180

Name

Straet Address (P.O. Box Number is

Not Acceptabla)

City

FL I Zip Code

8. The above named antity 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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registered agent and btle if applicable {NOTE: Registered Agent signalure fequired when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [J Change  [J Additicn
NAME SOFFER, JEFFREY NAME X ‘:fngE; i
STREET ADDRESS | 19501 BISCAYNE BLVD., SUITE 400 STREET ADORESS DEA22M7—-MINAS—-01 7 #2200 00
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TILE MGRM O Delele TITLE [} Change (] Addition
NAME SOFFER, JACQUELYN NAME
STREET ADDRESS | 19501 BISCAYNE BLVD., SUITE 400 STREET ADDRESS
CITY-ST-2IF AVENTURA, FL 33180 CITY-ST-2IP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O petete TNLE [Jcrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TILE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2iP CITY-S7-ZIP
TiE [ Delete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

11, | hareby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is true and ac
limited liability company or mT recgivar

y- Fan

rale and that my signatura shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
rrustee empowared to execuie this repon as required by Chapker 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN#T\'FE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRE«SENTATI&\

Date Daytme Phona #

\




