2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # LO0O000007358

1. Entity Narmne

DESTIN GROUP PALACE I}, LLC

Secretary of State

01-20-2004 30205 040 ****50.00

Principal Place of Business

1217 AIRPORT RD.
STE. 419
DESTIN, FL 32541

STE. 419

Mailing Address

1217 AIRPORT RD.
DESTIN, FL 32547

AT

2. Principal Place of Business 3. Mailing Address

1582 S. Pearl St. 1582 S. Pearl st.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appiied For
Crestview FL Crestvi ew, FL 59-36683505 Not Applicable
3 2 539 cf;gg 3 2 5 3 9 C[:-;Jusn;r; 5. Certiticale of Status Desired a ?ese.ggqﬁ:ig;ﬁonal

&, Narne and Address of Curreni Registered Agent - 7. Name:nd Ad'ar;s; u} ;Je;u I_Reglstered Agent

Name R

i et

MCKELVY, WILLIAM R

1217 RT RD. Street Address (P.O. Box Number is Not Acceptable)
AIRPO 1582 5, Pearl St.
STE. 419 ’
DESTIN, FL 32541
C'?Jrestview FL | zggoéj%Q

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{ am familiar with, and accept

Sigrature, yped o printed name of registared ageni and Litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Flarida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O elete TITLE fA Change [ Addition
NAME DESTIN GROUP, LLP NAME
STREET ADDRESS | 1217 AIRPORT RD. STE. 419 STREET ADDRESS | 4 582 S. Pearl ‘St
CITY-$1-2P DESTIN, FL 32541 CITY-57-2IF ("restvi pw FL 3 7 539
TITLE [ Delete TITLE ] Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
I [} TSNNSO S — = === s o [5] Dolgtg memm f-TLE . S — . Fl.Crange e LAdditon |- -
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-21P
TITLE O detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE O pelete TITLE 7] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LCITY-ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption 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 1f made under oath; that | am a managing member or manager of me
limited liability company or the receiver or frustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/%WC—% Q

//2—/‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mﬁuyﬁ. MANAGER, QR AUTHORIZED REPRESENTATIVE

¥ pae Daytime Phana #

/



