FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000009708 05-08-2007 90113 018 ****50.00

1. Entity Name
DESTIN WEST REALTY, L.L.C.

Principal Place ol Business Mailing Address TTT v
1500 MIRACLE STRIP PARKWAY S.t. 1500 MIRACLE STRIP PARKWAY S.E.
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
[l ] *
(320 Miracle Strip Phw| 1330 Mivacle Strip Pkwy
Suile, ApL. #, etc. N Suite, Apl. #, efc.
04042007 Chg-LLC CR2E083 (12/06
Ste 40O Ste Yoo 9 (12/06)
City & State City & Stale 4, FEI Number Applied For
Ft Wa lHon Beach , FL |t Walton Beach , FL 04-3652621 Not Apphicable
Zip Country Zip Country . $5 00 additional
5. Cerlificate of Stalus Desired * rdiona
3as ‘7L9 O}(a/oo.sa, 3.25 ‘1‘-9 Okal‘oo SA o Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
- - Name
SALVATORI & WOOD, P.L.
4001 TAMIAMI TRAIL NORTH, SUITE 330 Sireal Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ollice or regisiered agent. or both, in the State of Flarida. | am lamiliar with, and accept
the obligations ¢ registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and hitle if apphkcable (NCTE: Registered Aguni signature required wiien reinsiatng} DATE
Filing Fee is 550.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM Koeme T maea RM \ [T Change [ Addition
NAME WALLACE. DAVID NAME wallace , Pavi d \
STREET ADORESS | 1500 MIRACLE STRIP PARKWAY S.E. SEEORESS |1 320 M iracle Stvi po P}(WY Ste o0
CIrY-5t-2IP FT. WALTON BEACH, FL 32548 CITY-§1 2P F,I- Wa /-fon Beacl . FL_ 3 a5 4—8
SNLE MGRM ) Detete TNLE Whange [T Asdition
NAME TOLBERT, FRED E Il RAME
SIREET ADDRESS | 1500 MIRACLE STRIP PARKWAY S.E. STREET ADDRESS
CITY-5T-2IP FORT WALTON BEACH, FL 32548 CITY-S1- 2P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SmEHiADURESS
CITY-S8T-2IF CITY-51- 4P
THLE (3 petere THILE Ol chenge  [J Addilion
NAME NAME
SIREET ADDRESS STREE} AUORESS
CiTY-S1-21P CIIY-S3 A
TITLE [ oelete HIE [ Change [t Addition
NAME NAME
STAEET ADDRESS STREET AUDAESS
CITY-ST-1IP CITY SI AP
TILE 7 cetete TILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREE ALDRESS
CITY-ST-2IP CiIy-Sl 4op
11. ! heraby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the infarmation
indicated on this repart is true and accurate and that my signature shall have the same legal ellecl as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or I mpowerad to execute this report as reguired by Chapiler 608, Florida Statutas.
SIGNATURE: Fred £ Tolbest (il 4—/19/07 ¥S0-8bA-56060
BIGNATURE AND TYPED OﬁRlNTEwOF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE' 4 7 Date Dayume Phone #

S



