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

ANNUAL REPORT Secretary of State

DOCUMENT # L.03000003073 AT e
Lo 05-08-2007 90113 021 50.00
; N
1. Entily Name 3 Bty
DESTIN WEST MARINA, LLC ey .‘%?;
Principal Place of Business Mailing Address
1500 MIRACLE STRIP PARKWAY SE 1500 MIRACLE STRIP PARKWAY SE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
" 1 1
1330 Mivacle §frip Pkwy| 1320 mivacle Stri'p Phwy
Suite, Apt. #, eic. Suite, Apl. #, etc.
04042007 Chg-LLC CR2E083 (12106
Ste Yoo Ste Yoo 9 (12/08)
City & State City & State 4, FEI Number Applied For
FF Waton Beach , FL Ft Walfon Beach , FL 55-0821265 Not Applicabie
Zip Ceuntry Zip Country . ) $5.00 Additional
5. i { .
3a 5 "}'8 Oka /OOS& 325 4_ 9 Oka /OOSG-! Certificate of Sialus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SALVATORI! & WCOD, P.L.
4001 TAMIAMI TRAIL N Street Address (P.O Box Number is Nal Acceplable)
NAPLES, FL 34103
City FL | Zip Code
8. The above named entity submits thes statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famitiar with. and accept
tha obligations of registered agent.
SIGNATURE
Swnature, typed or printed name of reqistered agen! and nle v apphcable INOTE Reqpstored Aqunt signature réquited when nnstaing | DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Detete THLE m e R Kcnange [] Addilion
NAME TOLBERT, MR. FRED E Il NAME Tolberl, mR Fred E 1]
STREEY ADDRESS | 1500 MIRACLE STRIP PARKWAY SE STREET ADDRESS iI3ao mi yuc/e 51—,,' »° Piw R Te. 1/—00
CITY-ST-2P FORT WALTON BEACH, FL 32548 oSt Ve [fon Beach , FL 3as }/- 4
TiLE (7 pekete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-21P Y -ST 7P
THLE [] Deiete ik [ Change (] Addition
NAME B i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy.s7T 2P
TTLE 3 Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CIfY. Si-2P
TLE 1 Dekete TLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THE [ Detere TIILE , [1Change ] Addition
NAME RAME
STREET ADDRESS STREE] ADRESS
CITY-57-2IP CIY-S1 2P
11. | heraby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutas. | turlher cerily that the inlormation
indicated on this raport is true and accurate and t y §ignature shall have ihe same legat ellecl as it made under oath; that | am a managing mamber or managser of the
limitad liability company or lhe raceivar or rusigeempoyfered jo executa this report as required by Chapter 608, Florida Statulas.
SIGNATURE: Fred £ Tolbed il #/19/07  ¢S0-2623-S600
SIGNATURE AND TYPED OF pmm’s’ﬂaysmmuc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phone #




