2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
“Apr 15, 2005 08:00 AM

DOCUMENT # LO1000016159 -~

1, Entity Name Secretary of State
DESTIN RESORT PROPERTIES, L.L.C.

Principal Flace of Busines;i» T ) o “Maifing Address = - ' -

4347 SUNSET BEACH BLYD. 4347 SUNSET BEACH BLYD.

NICEVILLE, FL 32578 NICEVILLE, FL 32578

RO

NEL

T - = ) 03202005 No Ghg-LLG CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE AT FomiedFor
B ) T . 59-3746853 Not Applicable

Fee Required

5. Certificate of Status Desied [ $9-00 Additional

T T T A it - ohe o

B. Name and Address of Current Reglstered Agent

UCOVICH, HA D : .
4347 SUNSET BEAGH BLVD. DO NOT WRITE
NICEVILLE, FL 32578 o . R IN THIS SPACE

iy

8. The above named entity?ubmits tis staismbnt of the purpose of changing s registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. .

SIGNATURE - - - — - -
Signatung, iymed or printed rara of registered agent and tirle I applicable [NOTE Hegistered Agent signature required when reinstaing) - DATE

= B - =

Filing Fee is $50.00
Pue by May 1, 2005

9. T MANAGING MEMEEBS /MANAGERS

e MGR e
HAME VUCOVICH, HAROLD J

STREET AODRESS | 4347 SUNSET BEACH BLVD I e T v
om-5-2P | NICEVILLE, FL 32578 : S .

— — - - - IS T e «-:‘sz_—ﬁmfﬂﬂﬂﬂ;@!éﬁgggf -
e DR 1B/05-B0007-012 5000
STREET ADDRESS
CITY -5T-21P

e g g N o - = ST T Teeemsam o oo iens
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY- 5% 2P

ne S " =N THIS SPACE

TiE

NAME

STREET ADBRESS
CiTY-57-2P

— - — - —=1: - - s it i e e

NAME
STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the i_r%rmation supplied with this ﬁlingiﬁbés not qualify for the examption stated in Section 119.07{2)N). Forida Statutes. 1 furthar certify that the information
indicated on this repor! is true and agcurate and that my signature shall havs the same legal effect as i made under oath, that 1 am a managing member & manager of the
limited liability company or the reggifer or trustes empowergd lo ute this report as required by Chapter 608, Florida Statines,

sianature: Lol () [ 115 X ;ﬁﬂs

g A - - —+
SIGNATURE AND TYPED OR PRINTED NAME GF SIGMNE MaNA G MEMRER, OR AUTHORIZED REPRESENTATIVE : Date

Daytirne Phane 8

= <



