FILED
200 L NNUAL REPORT T ANY | May 03, 2004 08:00 AM

ecretary of
DOCUMENT # L02000002413 y of State
1. Entity Name
DESTIN RADIATION ENTERPRISES, LLC
Principal Place of Business ‘Maifing Address -
2234 COLONIAL BLVD. 2234 COLONIAL BLVD,
FT MYERS, FL 32807 ~ FTMYERS, FL 33907
TS T IERAEACR A G E R
Suite, Apt. #, stc. Suits, Apt. #, elc. 0 4'2 92004  Chg-LLC CREEDS3 (10/03)
City & Stats ) City & State _ 4. FEl Number Applad Far
04-3666745 Nat Applicable
Zin Cauatry a0 Country 5. Cartificate of Status Desired ] gg'gggs:é‘i°“at
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

FOX, MORRIS B ESQ,

4020 DEL PRADO BLVD. 5. Strest Addrass (PO, Box Number Is Not Acceptable)
CAPE CORAL, FL 33304

City FL | Zip Cade

8. The above named entity submits this statement for the aurpose of changing its registarad office of fegistered agent, or both, in the State of Florida. | am famifiar with, and accept
the abiligations of registarad agent,

SIGNATURE i _ — —
Signatura, typad ot prinlad rama of registered agent and tts if epplicatte. {MOTE Regl Agent 1y aquired whsn Ingl OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Fiorida Department of Sfate
q. MANAGING MEMBERS /MANAGERS I K2 ] ADDI{TIONS CHANGES
TITLE MESRM T Deizte TLE [ change [ Addwfion
NadE DOSORDZ, MD, DAVID £ e . R
STREET ADDRESS | 2334 COLONIAL BLVD, STREEY ADDRESS i.iﬂﬁfﬂﬁﬂ 155685
orv-stzP | FORT MYERS, FL 33907 CI5Y-57-ZP 05/04/04-80139-003 50,00
TTLE 3 Dalete TILE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T.2IP GUTY- ST- 2
e Toees  § mue C3Chenge [ Addition
FAME HAME
SIAEET ADDARESS SIREET ADDRESS
CITY- ST- 2 SITE-5T-2P
e Oioeetz § wne ) [ Ctange L1 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
LY-51-2P CoTy-§T-20P
TLE £ Delste TLE O change [ Additom
NARE HAME
SIREET AQDAESS STREET ADDAESS
CITY-5T-2P SITY-57-1p
TLE 3 Belete TRE O Crange {1 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§3-11P CTY-ST- TP

11. | hereby certif ;f‘: that the infarmation supplied with this tiling does not gualify for the sxempzlon stated In Section 119.07(3)(), Florlda Statutes, | further gertify that the information
indicatad on this reporr is brue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the
limited Yabiiity cornpany or the receiver or tru 2— 5? -

SIGNATURE: dha/ay g3 -1330

BIGNATURE AND TYRED QR FANTED NAME OF SICHING MANAGING MEMBER, MAHAGER, OR AUTHORZED AEPRESENTATIVE T ode Dayyma Pharra &

empowered 10 sxecule this report as required Dy Chapter 608, Florida Stabutes.




