2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

DOCUMENT # L03000011196
DESTIN REEF CONSTRUCTION, LLC

Principai Place of Business

135 DURANGO ROAD
DESTIN, FL 32541

Mailing Address

135 DURANGO ROAD
DESTIN, FL 32541

2, Principal Place of Business

3. Mailing Address

FILED
ecretary of State

04-26-2004 90042 020 ****50.00

43093801

AT A

o
Suite, Apt. #, etc. hd ite, Apl. #, elc.
ste. Apt.#. etc Sulte. Apt. #. etc 04162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30 - 0 [ bgg qO Not Applicable
Zp Country o Country 5. Certificate of Status Desred ~ []  99-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narne A

22| sSTEPHENS JEFFREY. Moo
DESTIN, FL 32541

4507 FURLING LANE SUITE 210

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

City

FL | Zip Code

the cbligations of registered agent.

8. The above named entity submils this statement for the purpose of changling its registered office or registered agent, ar bmh,z‘rn:the State of Florida: | am familiar with, and accept

Apr 26, 2004 8:00 am -

SIGNATURE
Signature, typed or printed nama of registered agent and litke if appficable. (NOTE: Ragisterad Agenl gignaluré required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 Detete TITLE [Dchange [ Addition
NAME COLLINS, MICHAEL R NAME
STREET ADDAESS | 135 DURANGO ROAD STREET ADDRESS
CITY-ST-2IP DESTIN, FL. 32541 CiTY-S1-2P
TITLE MGR [ pelete TITLE [JChange  [J Addition
NAME PRICE, BOB  NAME
STREET ADDRESS [ 135 DURANGOQ ROAD STREET ADDRESS
CTY-ST- 2P DESTIN, FL 32541 CITY-ST-20P
TMLE [ Delete TMLE [JcCrange [ Addition
NAME MAME
| STREETADDRESS.| .. _ e e i e o . [ STREETADDRESS | o R - e
CITY-§7-2P CITY-ST-2P
TLE O velete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cy-ST-2P
TE (3 Delete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2P
TIMLE [ Delete TITLE [AChange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

limited liability company orhe

SIGNATURE:

% v MicHse R Gl ins MER

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver opdrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P5-48-2273

SIGNATURE AND TYPED OR PRINTED I&IIE OF SIGNING NANAGING MEMEEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

://w/o/

Daytime Phone #

o




