FILED

e - ' May 26, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY » Se{r etary of State

i -03- & 006 ****50.00
DOCUMENT # L03000003073 05-03-2004 9012
1. Entity Nama
DESTIN WEST MARINA, LLC
Principal Faca of Business Mailing Address ' 3 4 0 0 7 B 35
1500 MIRACLE STRIP PARKWAY SE 1500 MIRACLE STRIP PARKWAY SE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
[T S e
Suite, Apt, #, etc. Suite, Apt. #, atc, 04302004 Chg-LLC CR2E083 (10/03)
City & State Cily & Stats 4. FEl Number Applied For
5_5 - O 5’3 I P= 6 S | [Nor Applicanie
Zip ‘ Country Zip Courtry 5. Cerificate of Status Desirad _ (] fesa'gg mioml
8. Name and Addross of Current Reglstered Agent 7. Mams and Address of New Roglstered Agant .7
Name i .
NAPLES-1 AWDOCK, INC.
~|-4501_NORTH.TAMIAMI! TRAIL, SUITE 300. - - w— - -~ —r.-| SteetAddress (P.0.Box Number is Not Accopiable) — bt A
NAPLES, FL 34‘1 03_ . -
Ciy - FL I Zip Code
8. Tha above named entity submzl'; this statement for ihe purpose of changing its fegistered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ageént. . )
s:lérihmHE s )
1 trDed or printgd N o regisLersd AN and e K agoicale. (NQTE: Registarad Ageni mgnalure TEQUIRG whary rainetang) DAZE
Filing Fae is $50.00 e Make check payabie'to
* Duo by May 1, 2004 Florida Dapartment of State
8 . - ' MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
Mg ¢ | MGR' o 3 Delete me Ocrange [ Addiion
[V TOLBERT, MR.'.FF_!ED E NAME
STREET ADDRESS | 1500 MIRAGLE STRIP PARKWAY SE STREET ADDRESS
CMY-5T-2F | FORT WALTON BEACH, FL 32548 _ CITY-51-2P
mg R 0 Delete e DCicange [ Addiion
NAME R RAME
STREET ADDRESS STREET ADDRESS
Cry-81-2P CITy-51-2P
e ‘ [J Del=ta TINE . O change [ Adctlion
NAME NAME
STREET ADCRESS - - - .- - ‘B STREET ADDRESS [ - - i
ory-S1-29 CITY-ST-2p .
e : [ peite _ JmE — ~ ——DCmge Olsdiion) |
- NAKE - - - ; o NAME
STREET ADDFESS ) | STREET ADDRESS
CY-St-ap ‘ CITY-51-2IP
s O Deters e Clchange  [] Adsition ‘
NAME . RAME B
STREETACDRESS | + - X STREET ADDRESS ‘ :
Ciry-S7-21p " R CITY-ST-2P » :
nme O pefete me Dcrange [ addilion ‘
NAME LI . 4 nane ;
STREET ADORESS . SIREET ADCRESS \
ciry-sr-zp _ : . CTY-ST-2P f
11, ! haraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Ni), Floricda Statutes. [ further certify that the information ‘
indicated on this raport is true and accurate and that My signalure shail hava tha same legal eifect as if made under oath; that | arn a managing member o manager of tha '
limited liability company or (hatergiver pe stk amocus Rd 10 exacute this repan as required by Chapter 608, Rorida Statutas. B
_/'_. / :
. [ 1}
SIGNATA ‘ e _— &Y 28/ O oen-a93q16 '
[ = AL . B HA R, OR =3 ATIVE / Daje / Oaytime Phone "

“ : _ E— — ‘- :




