2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000005056

1. Entity Name

S.5. MINNOW OF DESTIN HARBOR, L.C. g

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address

111 YACHT CLUB DR. )
FT WALTON BEACH FL 32548

111 YACHT CLUB DR.
FT WALTON BEACH FL 32548

|

MR

il

Il

2. Frincipal Place of Business-ﬁ 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt #, efc. 15t MOORE CR2E0S3 (10/04)
City & State = City & State 4. FEI Number Applied For
) L o L 04-3757374 Not Applicable
ir - e
zp Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
B ) ) Fee Feauired
8. Name and Addrese of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name

SHELLEY, G. GLENN
111 YACHT CLUB DR,

Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548 -

City

FL ij Code

8, The above named entit;r submits this statement for the pUIPese of changing Its registered office or regisiered agent, or both, (n te State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE : : - e _ .
Signatuta, lynod o pitad name of tegisterad agant and ulle_?_apal-cubia (NOTE Hogislered Agent signature requirad when rorsiating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
7 "Due By May 1, 2005 N
. i = e .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
WHE MGAM O Delete il [7J Ghange ] Addilion
NAME SHELLEY, G. GLENN HAME -
STREET ADORESS {111 YACHT CLUB DR STRLCT ADDRLSS n2 x’ggggggggggfn 15 50,00
oiv-s1-2¢ |FT WALTON BEACH FL 32548 ) , CI s ar ! .
i, 7 Detete Wikt [T change ] Addition
NAME NAME
STREET ADDRESS SUREET ADORESS
ciTy-g1-2p B . CITY-57T 2P
TLE O Delete HiLE [ change ] Addition
NAME NAME
STRCIT ADDRESS STREET ADDRESS
Y- §T-21P ) ' . CITY-$1- 2P
UTLE 7 Dalete HILE T change  T) Addition
MAME NAME
STREET ADDRESS STREE T ADDRESS
ey st-zip ] CITY-ST- 2P
TILE [ Delete T [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T- 219 ) LIy 51 7P
ITLE 7 Delete nne O change [ Addilion
KAME HAME
STREET ADDRESS STREET ADDPESS
CITY- 8T- 2P B CITY -51- 2P

11, | hereby {:ertiz that the information supplied with this.filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, [ further certify that the information
is report is ue and accurate and that my signature shafl nava the samea legal effect as if made under oath; that | am a managing member or manager of the

indicated on

limited lability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Flonida Statutes.

5

SIGNATURE:

SIGMATURE AND TYPED OR PRIMTED NAME/ASF SIGNING MANAGING HEMBER, MANAGER, OR AY RERRESENTATIVE

3-04-S

Cauyre Phona #




