FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000002464 04-22-2004 90357 048 ****55.00

1. Entity Name
DESTINATION MORTGAGE LI.C

Principal Place of Business Mailing Address .
1234 AIRPORT ROAD SUITE 102 1234 AIRPORT ROAD SUITE 102 43U2UILY
DESTIN, FL 32541 DESTIN, FE. 32541

e [ 0

1O LOGAN LN

Suite, Apt. #, etc, Suite, Apt. #, etc

5te |
o Ros B FL S anty Rosa Beadh FL | 271148350 e

01122004  Chg-LLC CR2E083 (10/03)

Clty & State

322[9-\4 6 q LC:kougl WA Z%._,{ 5'q &EY _ﬁ 5. Certificate of Status Desired \Zr ?eiggq l::dr:;tional

6. Name and-Addresa of Current Regi: d Agent 7. Name and Address of New Regi d Agent

Name
BALLARD, BOWEN L
1234 AIRPORT ROAD SUITE 102 Street Address (P.O. Box Number is Not Acceplable}
DESTIN, FL 32541

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7 :’ /8«_/&,-/ L/ - QMQ -~ 0 "}

ignature, typed or pn'nad rarne of registered agenl and tile § applcable( {NOTE: Registered Agert signature requared wher renstaing)

Filing Fee Iis $50.00 Make check payabls to

Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e NO Koy ny « O Delete TME Clcrange  [J Addition
M Bowen L fleer NAME
streeT mnoness | B0 Saqo STREET ADORESS

LS ISonta ﬁeaoh FL 32459 orv-sT-47

TmE W{ « [ Delete TmE Clcrange [ Andiion
N Vwuinte Gullack e
STREET ADORESS STREET ADDRESS

CITY-5T-2P % S\..L ol &uqh FL SZ‘{E“ omY-§T-2°

ME W {7 Delete TLE [ Change  [] Addition
NAME N@\ U.ark HAME

STREET ADDRESS Al P STREET ADDRESS
OTY-ST-2P (atd CY-51-2P

TME T Celete e [ Change [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST- 4P CiTY-ST-7IP

TLE L1 Detete TRE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-51-2P

e ] Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gwa-.. g 7W 1/ 20 - OL{ £50-534-0993

SIGNATURE AND TYPED OR N.IIIE OF TIVE Daytime Fhone #




