o FILED
2004 LIMITED LIABILITY COMPANY Mav 03. 2004 8:00 am

ANNUAL REPORT

9 .
DOCUMENT # L00000004446 Secretary of State
1. Entity Name 05-03-2004 90118 011 ****50.00
ALSTAR ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 400071 EMERALD COAST PARKWAY
DESTIN, FL 32541 DESTIN, FL 32541
s e v KN UATR DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City %Stale City & State 4, FE! Number Applied For
L £9-3645745 o [Not Applicable
ap Country Zp Country 5. Centficate of Staws Desired ~ [J sg'gg‘ﬁf;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAWKINS, JOHN W ESQ. “Has Kins, .J Tohn W =8 Y-
‘ Street Addregs (P.O. Box Number is t Acceptable)
MATTHEWS & HAWKINS, P.A. ma-ﬂi\ews m’ tfﬂln 3 P ﬁ
DESTIN, FL. 32541 q47s Le&muuq prewr Boyx qo
Tyesting ~~ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent.

SIGNATURE

signa@re. typed of printed name of registered agent and title if applicable. (NOTE; Registersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 . " Make check payableto .. ..
Due by May 1, 2004 : o * Florida Department of State : .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM [ Delete TME O change [ Addition
NAME GULF DESTINATION, INC NAME
STREET ADDRESS | 40001 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-S7-7IP
TITLE MGRM O eiete TITLE [ change [ Addition
NAME SEACREST VENTURES INC NAME
STREET ADDRESS | 40001 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-5T-21P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-21p
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete MLE {O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > ¢ y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPHESENTATIVE Date Daytime Phone #




