. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT 'S /]

DOCUMENT # M05000003617

1. Entity Name

DESTIN EXCHANGE, L.L.C. riEere " Ip. >

— , m OSEE be,qr-
Principal Fiace of Business Mailing Address . [ Q E
2055 N BROWN RD, STE 225 3700 CRESTWOOD PARKWAY YDA
LAWRENCEVILLE, GA 30043 SUITE 900

DULUTH, GA 30096

RINRW AR AR R0

02012008 Ne Chg-LLC CR2ZEQ83 (12/07)

4. FEI Number Applied For
42-2604718 " Not Applicable

5. Certificate of Status Desired % $5.00 Addtionsl

Fes Required

T
e

Y

6. Nams and Address of Current Registered Agen

C T CORPORATION SYSTEM g :
1200 SOUTH PINE ISLAND ROAD \ -
PLANTATION, FL 33324

8. The apove named entity submits this statement for tha purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed or printad nema of regisiared agenl and tie if applicable. {NOTE: Registored Agen signeiure required when rens|aing) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TINLE MGR

NAME ABERNATHY, THOMAS L

STREET ADDRESS | 2055 N BROWN RD, STE 2256

CITY-S7-21P LAWRENCEVILLE, GA 30043

TLE

NAME

STREET ADDRESS
CIry-g1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CRY-ST-2IP

ME -

NAME

STREET ADDRESS
CIny-ST-2Ip

TITLE

NAME

STREET ADDRESS
; BEro Tt

CIrY-31-2P : i ’égfﬁ’ I R

11. 1 hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the rgceiver g trustes empowered 10 8xec port as required by Chagter 608, Florida Siatutes.

fjm_ef/o 7

SIGNATURE:

SIGRATURE

Phone ¥

PED OR PRINTED HAME OF BIGNING MANAGING MEMBER, OR AYTHORIZED REPRESENTATIVE




