2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # L00000010910 ecretary of State
1. Enidy Name 04-23-2004 90024 022 ****50.00
DESCORP, L.C. '
Principal Place o! Business Mailing Address
2000 NINETY-EIGHT PALMS BLCVD. PO BOX 248
DESTIN FL 32541 DESTIN FL 32540
i PrmCipal Face of Business > Malllng Address ”Ilulll II IIm |Im II ||| | |I~\| i|~| I |I‘III m |I||
Suite, Apt. #. etc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3679496 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired ] $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
wANSE . [Eeeeete e
DESTIN FL 32541
City Zip Code
DESTIN. FL 32541
8. The above named entity su ns thls statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of yegnstered )j
D.RO
SIGNATURE S§ SCOTT \} ’7’0 )oq
Signature, typed or pricled name of registered agent and Ite i appticable (NOTE Rpgxssered Agml signature reqlmed when reln";latlng) DATE
FILE NOW!![ FEE IS $50 DO
Make Check Payable 1o Florida Department of State
S %‘;‘ Due By May1 2004 o
g, MANAGING MEMBERS!MANAGEHS 10. ADDITIONS /CHANGES
TITLE M [T oelete TITLE [Jchange [ Addition
NAME BURGE, FRANK NAME
STREET ADORESS (522 WALTON WAY STREET ADDRESS
CITY-5Y-21p DESTIN FL 32541 CiTY-ST-ZP
TITLE M 3 Delere FITLE [J Change [T Addition
NAME SCOTT, D. ROSS NAME
STREET ADDRESS | 430 FOREST GLEN PLACE STREET ADDRESS
CITy-5T-7iP MARY ESTHER FL 32569 CITY-8T-2Ip
TITLE 3 Delete TE [ Change  [F Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
Ciy-§1-21P CITY-ST-2iP
TME [ Detete TITE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SF-2IP
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 3 pelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 429&/,07}(_/ D. Kpss Seorr t/Av/or/ 550.937.81b0

SIGNATURE AND T'I‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHDRIZED REPRESENTATIVE oate § Daytime Phone #




