FILED

200 LIMTEC LABITL COMPANY ' Clretary of Stte

05-03-2004 90143 045 ****50.00
DOCUMENT # L03000003414
1. Enlity Name
DESTIN INVESTMENTS I}, LLC
Principal Place of Business Mailing Address 2 4 0 6 4 1 1 4
300 SOUTH ORANGE AVE., STE. 900 300 SOUTH ORANGE AVE., STE. 800
ORLANDO, FL 32801 ORLANDOC, FL 32801
f.
2. Principal Place of Business 3. Mailing Address
silite, Apl. #, e-tc. Suite, Apt. #, efc. 04092004  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEl Mumber Applied For
41-2129853 Not Applicabte
Zp _ Country 4ip Couniry 5. Certificate of Status Desired ] 5955-22;3?:;“0"3'
§. Name ;nd Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName .
RODGERS, RICHARD A Corporation Campany of Orlando
Street Address (P.O. Box Number is Not Acceptable}
301 E. PINE ST., STE. 1400 ’%?00 S, 'Orange Ave.

ORLANDO, FL 32801
Suite 1000 (J3s)

o Cit i
Hrlando FL I il o]
.| 8. The above named entity submits this statement fgr the purpcse of changing its registered office of registered agant, or both, in the State of Flarida. | am familiar with, and accept
. the obligations of %
S J.Gregory Humphries, V, Pres.
I -Gregory Hump) ' V. Y/ 3e/0 ¥

Sogue, yped of ponted name of registefid agen and W4 applivable. {NOTE: Registered Agent signature raqused when Zensiaing) “paTEY v

Filing Fee is $50.00
Due by May 1, 2004

) MANAG ING MEMBERS f MANAGERS J 0. ADDITIONS/CHANGES

TILE MGRPST [ celete TILE Jchange [ Addition
NAME Scott.R, Stahley NAME

smeeranniess | 300 5. Orange Ave, #900 STREET ADDRESS

CIY-81-2P Crlardc, FL 32801 CITY-57-2P

TILE [ pesste TILE [ Change  {] Addition
MaME ‘ NAME

STREET ADDRESS STREET ADDRESS

Cly-ST-2P CITY-ST-2P

HITLE O petete TILE [J change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIY-§T-2P CTY-ST-2P

TILE O Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P oTY-S7-2P

TILE [ Delete TILE [J change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ Delete TLE [J Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report is ¥ue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as reguired by Chapter 608, Florida Siatutes.

crpifer L.Slone, Auth.Rep. \y-agy.py 407-423-3200

Daybma Phona ¥

. —
SIGNATURE AND TYPED OR F_FIIfED NMF SIGMG MANAGING MEMSER, MANAQER, OR AUTHORIZED AEPRESENTATIVE Date

R




