2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2005 08:00 AM

DOCUMENT # 1.01000010590

1. Entity Name
V.W. OF DESTIN, L.L.C.

Secretary of State

Principal Place of Business. Mailing Address

4347 SUNSET BEACH BLVD,
NICEVILLE, FL 32578

4347 SUNSET BEACH BLVD.
NICEVILLE, FL 32578

DO NOT WRITE IN THIS SPACE

s, Nimmd Address of Current Reglstered Agent

VUCOVICH, HAROLD J
4347 SUNSET BEACH BLVD,
NICEVILLE, FL 32578

AR R

02032005Ne Chg-LLC CRZEQ83 (10/03)
A. FEl Number 7 Applied Far
£9-3733864 Not Applicable

) $5.00 additional
Fee Required

5. Certificate of Status Desired

&

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changind its registered office or registered agent, or both, i tha State of Florida. | am familiar with, and accep?

the obligations of registerad agent,

SIGNATURE

Signata, typed a0 prnted nama ol ragistared apent and e § appicable

{HOTE Rogistered Aganit S:ignature reguired when reinstanng) DATE

Filin
Due

Fee is $50.00
y May 1, 2005

9 T MANAGING MEMBERS/MANAGERS

TTLE PS

NAME VUCQVICH, HAROLD

SIRELY ADDRESS | 4347 SUNSET BEACH BLVD
CITY-ST-ZP NICEVILLE, FL 3_25'1"§_;_

TILE S

NAME WRIGHT, LAWRENCE A
STRLET ADDRESS | 4400 ANSLEY DR
CITY-$T-20P NICEVILLE, FL 32578

T 054164055001 7-008 50.00

—  —NOO03ETOL

e

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE

WILE

NAME

STREET ADDRESS
CITy-ST-2ip

IN THIS SPACE

TINLE

HAME

STREET ADDRESS
LIy -S7-2IP

TLE

NAME

STREET ADDRESS
Clry-87-21P

1. [ heraby certify that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made undar oalh; that | am a man&ging member or manager of the

limited {lability companW&eNar or rustee empowgred to execute thjs report as regulred by Chapler 603, Florida Stalutes.
e
SIGNATURE: { M ,é/ T/ F0/ b5

SIGNATURE AWDJFYRED OR PRINTED %ﬂs COF'SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE. /bae

Ouaylime Phone #

F4



