2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000004484

1. Entity Name

DESTIN INVESTMENTS I, LLC

05-03-2004 90143 044 ****50.00

Frincipal Place of Business

9500 TAVISTOCK RD.
ORLANDO, FL 32827

Mailing Address

9500 TAVISTOCK RD.
ORLANDO, FL 32827

24064115

2. Principal Place of Business 3. Mailing Address

AT AR R T

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

04092004 Chg-LLC CR2E083 (10/03}
Cily & State City & State 4. FEINumber Applied For
- 4 1-2 1298 52 Not Applicable
Zip s+, Country Zip Cauntry . : $5.00 additional
; 6. Certificate of Status Desired O Fea Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODGERS, RICHARD A
301 E. PINE ST., STE. 1400
ORLANDO, FL 32801

{

E'meCor'por'ation Company of Orlando

Street Address {P.O. Box Number is Not Acceptable)

. Orange Ave,

Suite 1000 (J3S)

City

Crlando

FL | 99801

. the obligatif%?ﬁ? a
'SIGNATURE

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

Gregory Humphries, V. Pres.

Sng’\ap.ie, yped o printed name of ragistered agert and tile f applcable.

{NOTE: Registered Agen: signanme required when renstaing}

Y3/e

Filing Fes is $50.00
Due by May 1, 2004

o, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TMLE MGRPST O pelete TI7LE [ Change [ Acaition
NAVE Seott R. Stahle HAME

smeeraonaess | 9000 Tavistock ﬁoad STREET AORESS

CY-5T- 7P Orlando, FL 32827 CY-ST-ZP

TME 1 peleie TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP Chy-S1-2iP

TILE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-$T-2P

TITLE [ petete THE {1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TTLE O thange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

ME 3 elete TMLE fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the infermation
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered o execute this repart as reguired by Chapter 608, Florida Statutes.

Jennifer L.Slone, -Auth.Rep.

q-ye-0y  407-423-3200

, O AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

L4




