FILED
2006 LIMITED LIABILITY CCMPANY
ANNUAL REPOR1¥ (AR) Mar 16, 2006 8:00 am

DOCUMENT # L00000005078 Secretary of State
1. Entity Name 03-16-2006 90024 049 ****50.00
DESTIN HOTEL AND RESORT COMPANY, L.L.C.
Principal Place of Business Mailing Addrass
311 GULF BREEZE PARKWAY 311 GULF BREEZE PARKWAY
o e ”Il'ml |“ “"l ||m ||m ||‘“ llm ||”’ ||‘|“Hu “N iI“‘ mm “I ’“!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE1 Number Applied For
04-3632610 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAPQOINTE, DARRYL G

Street Address (P.O. Box Number is Not Acceplable)

311 GULF BREEZE PARKWAY

GULF BREEZE FL 32561

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaiure, lyoed or printed name ol registerea agent and bile ¥ auplicable. (NOTE Reulsweren Ageni signpture required when tainstatng) DATE
9, MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete THLE [J Change [ Addition
NAME HIGHPOINTE HOSPITALITY INC. NAME
STREET ADDAESS 1311 GULF BREEZE PARKWAY STREET ADDRESS
CY-57-2¢ | GULF BREEZE FL 32561 CIFY-ST-2P
e O Detete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$1-2IP CITY-ST-2IP
TLE . . L) Detee, owme 0 [ Change [ Additina
Y S NAME
STREET ADDRESS STREET ADDRESS
City-ST-2tP CITY-ST1-2IP
TILE 1 Delete MLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P - CITy-si-21p
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-21P
TE [ petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIFy-S1-2I

11. 1 hereby certify that the information supptied with this filing doas nol qualify lor the exemptions contained in Section 119, Floricta Staluwtes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limiteg liability company or th wered to ute this report as required by Chapter 608, Florida Statutes.

Varrtl 6. Lagow'e st/o& €50 932 314

MEMBER, M. , OR AUT; REPRESENTATIVE Dae Dayusme Pnone #

SIGNATURE:

SIGNATURE AND




