2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000010351

1. Entity Name

- DESTIN HARBOR CHARTERS, L.L.C.

Principal Place of Business

1325 WESTANN LAKE DR
WATERCOLOR FL 32459

Mailing Address

P.Q. BOX 4935
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

1325 WCSLVV\Z—AAE Dr.

3. Mailing Address

122 5 Weste, o bude Dirve

Suite, ,Apt. #. etc.

Suite, Apt. #, etc,

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90200 027 ****50.00

l

,A MOORE CR2EQ83 (11/03)
City & State City & Staty 4. FE!Number Applied For
S o sahbonct. £C | Sanks Pasa Begeto, FL 820553809 o

Couﬁtry

4% ¢ 59

Country

129 <sq

5. Certificate of Status Desired

0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"HARMAN, HUNTER
1325 WESTANN LAKE DRIVE
WATERCOLOR FL 32459

—\b—;c

Name

¢ La:r'r'\cy AZ:U.Y

Zas
=

Street Address (P.O. Box Number is Not Accept
722 S eg n Lghe Drire

le)

Code

FL | ® 2459

[ e

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and tite ¥ applicable.

[NOTE: Registerad Agent signatuee requued when reinstahng)

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ] Detete TITLE [Jchange [ Addition
NAME HARMAN, HUNTER NAME

STREET ADDRESS | 1325 WESTERN LAKE DRIVE STREET ADDRESS

CITy-ST7-2ip WATERCOLOR FL 32459 CITY-ST-21P

TITLE MGRM [ Delete TITiE Mmé LM [ change [ Addition
NAVE COWOOD, BRIAN NAME cAwWoo D, BRI4N

STREET ADORESS. | 188-B NORTH MAPLE STREET ADDRESS | S nowmnct

CiTY-ST-2IP SANTA ROSA BEACH FL 32459 CITy-ST-2IP SML_ .

HILE ' 3 celete TITLE O crange [ Addition
[ A NAME

sweETAORRESS | '_ - =7 N swetavmmess | 0 T T T T o T

CITY-ST-2IP CITY-ST-21p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2I9 CITY-ST-2IP

TLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE 3 Dalete TITLE [1cChange  [] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

indicated on this repoert is true apd accurate and that

signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the geceiver or trustee empbwered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 /h/ﬂ/ /

Z-29-0%  950-599- 0]

SIGNATURE #D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Daytime Phone #




