| FILED
2005 LIMITED LIABILITY COMPANY Apr 20. 2005 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # LO1000005654
1. Entity Name 04-20-2005 90037 030 ****55 00
C&S PROPERTIES OF DESTIN, L.L.C.
Principal Place of Business Mailing Addreas
18655 LS HWY 331§ 18655 US HWY 331§
FREEPORT, FL 32439 FREEPORT, FL 32439
DR IR R R
2 Pnnr'lpal Place Buslnesq 3 Manhng Address . |
|75 Foresd f'\arjoour 175 Forest Harbour '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2 (10/08)
& State Slata 4, FEl Number Applied For
fre e¢po T Fr €€po rT FL 59-3719548 Rol Appicane
Y iy i . $5.00 Axtitional
3;1439 I%Z—Hm §Pa 43‘7 IC/(OL,HFK 5. Cencateof Suns Desred [ 200 A%
8. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent
N
FAULKNER, RICHARDA ™ - C}(\faﬁ . Pbrer fa ‘*[ Kner
18655 US HWY 3318 treet x Num
FREEPORT, FIL. 32438 ’ ess-ﬁ%s [[Oor€s azjo [5)08
T City T
S Freepo T FL | 834 39
8. The alove naynedientity sfbriy atemnent for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. 1 am familiar with, and accept
rheenhliga.h 4 Agisterd 2 )
SIGNATURES ‘ \ M Und 4'/!57‘05
T bibnatune, ¢ art Bnd e if applcable. (NDTE: Reqisterad Agent signaTiie recured when reinstanng) DATE
Filing Fee is sso.ob Make chock payable to
Oue by May 1, zoos Rorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR - O Delete e . Plrange [ Adcion
e ANDERSON FAULKNER, RICHARD NAME Richacd A Fa wlkner
STREETADDRESS | 18655 US HWY 331 8 seztaonness | | 7S Forest rbour
onv-sr-zp [ FREEPORT, FL 32439 wrese | Fre epar-i- Fo 2243
TMLE MGR 2 peise e O Crage B3 7adition
HAME GURR, BILLY ERIC NAME J‘mé W Faulkner
STREET ADORESS | 92 MARINER WAY STREET ADGHESS Forest Harbour
crv-s-z¢ | DESTIN, FL 32550 avstze (A Freeport L 32439
mme O Detete me ! [lCrenge [ Anftion
HAME — HAME .
STREETABORESS | - i STREET ADDRESS
CITY-5T-7P CY-5T-2%
TME [ peiete TIE Clcrange [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
CIPy-51-2P CITY-§T- 2P
TME O pewete nnEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIrY-5T-2P CITY-ST-2P
Tme [ Delete TmE Clctange [ adddion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITy 5T 2P CITY ST ZIP
11. | heraby cenlg th i fotmahon supplled 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 thisfeport | tree thysgrlalureshalihavemasameiegaleﬂadasﬁm:demd or oath; that § am a managing member or manager of the
limited liability or fhe pé o br y Bewta this raport as required by Chapter 608, Florida Statutes.

Yo 4- }865 $50-R35-a448

Darytima Phona §

SIGNATUR

WREM"FEDORPMEDMOFWMWN IEMBER, MANAQER, OR




