i

FILED

..2004 LIMITED LIABILITY COMPANY Jul 16, 2004 8:00 am

! _ANNUAL REPORT

Secretary of State

01-20-2004 20205 041 ****50.00
07-16-2004 90140 006 ****50.00

DOCUMENT # LO0000007464

1. Entity Name

DESTIN GROUP PALACE Ill, LLC

i LI . < oahe

—

Mailing Aadress

1317 AIRPORT ROAD
SUITE 419
DESTIN, FL 32541

Principal Place of Busingss

100 FOURTH AVE.
INDIALANTIC, FL 32903

140237044

WL

, 07082004No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE pyr== ey Fopied o
i 59-3663504 Not Applicable |
ﬁ e o 5. Cerlificate of Slatus Desired . O gi'g?qlﬁf;;ﬁo“a'

L P = T - T - o

I

- 8. Nam'e and Address of Current Registerea Ageni

= PHILLIPS, RUPERT E
34876 EMERALD COAST PARKWAY
DESTIN, FL 32541 °

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, cr both, in lhe State of Florida. 1 am familiar with, and accept
, the obligations of reglstered agent. I

SIGNATUFIF L

Signature, typed o¢ printed name of registered agent and titis il applica bie. (NOTE: Registered Agenl signalura required wher reinstating) DATE

—Filing Fee is $50.00
Due by September 8, 2004

9. (.' MANAGING MEMBERS/MANAGERS

TITLE MEM.
NAME MCKELiW. WILLIAM
STREET ADORESS | P.O. BOX 217

CiTY-ST-2IP BAKER, FL 32531

TTE

NAME

STREET ADDRESS
Crvy-S1-2IP

TITLE
[ - — - .
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE
NAME '
STREET AGDRESS ;
CITY-ST-2IP

IN THIS SPACE

TTLE
NAME

STREET ADDRESS
CITY-ST-2IP STy

TITLE !
NAME it .

LR e
STREET ADDRESS : : ‘
CITY-ST-2IP EL . .. . . )

11:i | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectidn 119. 0?(3)(1) Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emp

SSIGNATURE;.) A/Z

red to executs this report as reqmred by Chapter 608, Florida Statutes.

DT, S

\‘—H—“—“—-— SIGNATUHE AND TYPED OR PRINTED NAHE OF SIGNING (ANAGING MﬁBE{'H ALI"I'%RIZED R

ESENTATIVE Date

Daytime Phone #

=



