FILED
2004 LIN NRUAL REPORT N Y Jan 20, 2004 8:00 am

DOCUMENT # L01000018485 Secretary of State
1. Entity Name 01-20-2004 90205 048 ****50.00
DESTIN GRQUP PALACE iV, LLC

Principal Place of Business Mailing Address

1217 AIRPORT RD., UNIT 419 1217 AIRPORT RL:., UNIT 419

DESTIN,FL. 32541 DESTIN, FL 32541 24001963

: TS S ICAWA @ ARWAHERRRED
1582 5. Pearl st. 1582 S. Pearl st.

Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. 01122004 Chg-LLC ‘ CR2EQS3 (10/03)

City & State City & State 4, FEI Number Applied For
Crestview, FL Crestview, FL 59-3754136 Not Applicable
3 22;) 39 _ CG”S"IK 32'}5 19 ([:;;";y 5. Centlicate of Status Desired [ fese-ggq Additonal

6. Name and Address of Current Registéred ‘Agent™ === —~ [CEoeS—p2— =27 ity eid-Addross o Movr Ragictered - Agent: cmm o e .
Name
MCKELVY, WILLIAM R Streel Address (P.O. Box Number is Not Acceplable)
1217 AIRPORT RD., UNIT 419 rec ress (F.0. Box Number 1S Not Acceplable
DESTIN, FL 32541 1582 S. Pearl St

“Brestview FL | ZPE%E 39

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Bignature, typed o printed name of regisiered agent and lille il applicabls. {NOTE: Registered Agent signature required when reinsta.ung} DATE

Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O pekete TILE Efnange 3 Addition
NAME DESTIN GROUP, LLP NAME
STREETADDRESS | 1217 AIRPCORT RD., UNIT 419 STREET ADDRESS 1582 S8 . Pearl St.
crv-sT-ZP | DESTIN, FL 32541 Cry- 5720 Crestview, FL 32539
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P
-LE e s e e o o L nelete ME o | o . [ Change [ Addition
NAME ' NAME - = oo
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7P
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CiTY-ST-21P
TITLE O pelete -~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trusiee empowered o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: U Kﬂ y o4 % — ///a/s/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.*GIMG IBER, MANAGER, OR AUTHORIZED HEPRESENTATIV¥ Date Daytime Phane #

/



