: FILED
2004 LIMITED LIABILITY COMPANY Jul 19’ 2004 8:00 am

ANNUAL REPORT S h ¢ Star
DOCUMENT .# LO0000006757 ccretary o ate
07-19-2004 90234 042 ****50.00

1. Entity Name

DESTAU ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address

3060 LAKE WASHINGTON ROAD 1070 EGRET, \

MELBOURNE, FL 32934 ME| E, FL 32940 ) '

T e — (RGO 0

r{ PO EOK 411089 |
Suite, Apt. #, edc. . Suite, Apt, #, etc. 07112004 Chg-LLC CR2E083 {10/03)
City & State City & State, 4. FEI Number Applied For
MELRBOYRNE F L, . 59-3651912 Not Applicable

Zp Country ?&q L// ,_/ Oﬁ M 5. Centilicate of Status Desired, [ ?g'gg‘mmm'

4

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name -

PRI, f —— -——— = . - ——— - - - - b - —— -

DESROSIERS, MAURICE R e e E ” :
Y re ress (P.0. Box Number is Not Acceplable P -
1070 EGRETLARE WAY YES6" Ei ARBO BAAY DRV

Y Prekle0 G FL | 259%™

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the abligations of registered &
smNATunW M.m_«.; Maueias R «.Dt..—’Sﬂos fens

S@aluze. typed or printad name of regisierad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 - . Makecheckpayableto <.l

Due by September 8, 2004 " -, Florida Depariment of State. ="'~
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TME MGR 0O delete THLE ByThange [ Adaiion
NAME TAUREL, LEON J NAME .

' LAVRIY 4

STREET ADRESS | 1070 EGRET smeeraonaess | 10 Chaedorinay
CTY-ST-2P IRNE, FL 32940 CITY-ST-2P Rogc Lo (;—(f" FL '32‘35_'),
TiTLE MGR B O petete T Erthange [ Addition
NAME DESROSIERS, MAURICE R NAME .
STREET ADDRESS | 1070 EGRET s omess | {~~o CharedovmAy DK
CTY-ST-2P ! NE, FL 32940 CTY-ST-2IP XN LEV 6, F 3329 ng
TME O petets TRLE ) [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP e e e e e GV ST EP e[ - - T T
TIMLE 3 oelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDESS
CTY-$7-2P CIVY-ST- 7P
TATLE 3 Detete TINLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TmE [ pelate TiMLE [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS ek . STREET ADDRESS
CITY-§7-2P ’ GiTY-ST-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.1 19.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to executs this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: MWm‘Cgf._O:’I!ZoSM:?f) 7 /H/_ﬂy 3r125966lp

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




