2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # L01000005654 ecretary of State
1. Entity Name
04-14-2004 90286 019 ****55 00
C&S PROPERTIES OF DESTIN, L.L.C.
Principal Place of Business Mailing Address
18655 US HWY 331 § 18655 US HWY 331 S
FREEPORT FL 32439 FREEPORT FL 32439 2 4 0 4 2 B q 1
Suite, Ap.[. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
58-3719548 Not Applicable
ap Country oo Country 5. Certificate of Status Desired E/ ?ese.ggq t.:\ig;d;tionak
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . . . Name o L R }
“"FAULKNER, RICHARD A ~ T = - ,
18655 US HWY 331 S . Street Address (P.O, Box Number is Not Acceptable)
FREEPORT FL 32439
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the ohligations of registered agent.

~

SIGNATURE
Signature, typed or printed name of regrstered agenl and wile f applicatile. (NOTE: Registered Agenl signafure regured when rainstating) DATE
9. MANAGING MEMBERS / MANAGERS | 10. " ADDITIONS/CHANGES
TME MGR ) Delete TITLE [ Change [} Addition
NAME ANDERSON FAULKNER, RICHARD NAME
STREET ADDRESS | 18655 US HWY 331 S : STREET ADDRESS
CITY-57-2I FREEPORT FL 32439 CITY-ST-ZIP
WILE MGR ] 3 Delete TLE ) (3 change [ Addition
NAME GURR, BILLY ERIC NAME
STREETADORESS |92 MARINER WAY STREET ADDRESS
CITY-S1-719 DESTIN FL 32550 CITY-51-2IP
TILE . [} celete TITLE [J Change [ Addition
NAME - ’ ' B T ' o
STREETADDSESS | T T T T T T T M smemaonRess | T -
CITY-ST-ZIP ’ CITY-§T-2IP
TE . L] Delete TME . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP : CHTY-57-2P
TITLE [ Detete TITLE O Change  [[J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP Criv-ST-ZIP
TnE [ Delete TILE O Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2I9 CITY-ST-ZIP

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan: or the receivar ar trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

. . . <50~
SIGNATURE: Mkw /ch\wu\ A Frolkner dfj34q  g3s-gear

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phong #




