2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000003073

1. Entity Name
DESTIN WEST MARINA, LLC

Principal Place of Business

1500 MIRACLE STRIP PARKWAY SE
FORT WALTON BEACH, FL 32548

Mailing Address

1500 MIRACLE STRIP PARKWAY SE
FORT WALTON BEACH, FL 32548

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90021 017 ****50.00

AT R
i £ O 1 2R A i K

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04272005 Chg— LLC CR2 (10/03)

City & State City & State 4. FEI Number Applied For
55-0821265 Not Applicabla

ap Cauntry ap Country 8. Ceriificate of Status Desked [ g:g?q 3‘:""““

6. Name and Address of Curvent Registerad Agent 7. Name and Address of New Registersd Agent
N X
NAPLES-LAWDOCK, INC. -- m%a \V‘a-‘om 1 (,t)ooc\ , P L.
1395 PANTHER LANE eet Adorgss (P.O. BOX Number is Nopl-mp L)
SUITE 300 L ‘ e —
NAPLES, FL 34108,
City Tppode
/' /) Naples FL | *f5s3

registerea office or registdred agent. or both, in the State of Forida. | am familiar with, and accept

SIGNATURE __ —
=  epplicable. (NOTE: Agent mqured QATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Departmaent of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 1 petete TME [Dchange [ Addition
NAME TOLBERT, MR. FREDE 11 NAME
STREET ADDRESS | 1500 MIRACLE STRIP PARKWAY SE STREET ADORESS
cTY-5-2» | FORT WALTON BEACH, FL 32548 CITY-ST-2P
WTLE [ Detere TE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CY-ST-2P
e [ Detete ME Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST1-2F crTY-S1. 29
WILE [ Desete THLE [0 Change [ Addition
NAME NAME
STHAEET ADDAESS STREET ADORESS
CITY-51-2P CTY-51-2P
TME £ petete e ) Crange £ Aadtiion
NAME NAME
STREET ADDAESS STHEET ADDRESS
GITY-ST-2P cmy-5T-29
TIME [ Detete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P ciy-S1-P

1%1. | hereby certify that the information s
indicated on this report jstreer B0

polied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
AMmkthat my signature shall have the same tegal effect as if made under cath; that | am a managing member of manager of the
ered 10 execute this report as required by Chapter 808, Fiorida Statutes.

Y/&i/is’ Fsv -29F 9767

Daytrma Phone #




