FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

- ANNUAL REPORT

DOCUMENT # L03000023567 Secretary of State

1. Entity Name 02-09-2006 90149 046 ****50.00

DESTIN INNS, L.L.C.

Principal Place of Business Mailing Address

349 S.W. MIRACLE STRIP PARKWAY 349 SW. MIRACLE STRIP PARKWAY 8 3 73

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 2 0 00

s P Ve 0 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-LLC CR2E083 (11/05) - _
City & State City & Stats 4. FE| Number Applied For

43-2022988 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O ?ese‘ggql‘:dr:diﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANCHORS, C. LEDON
909 MAR WALT DRIVE, SUITE 1014 Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signalurs requined when reinstating) DATE
Fililng Fee is $50.00 - Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ABDITIONS f CHANGES
THLE MGRM Lo T oetete TILE O change [ Addition
NAME PATEL, KISHOR NAME .
-STREET ADDRESS | 349 S.W. MIRACLE STRIP PARKWAY STREET ADDRESS
CM-S-2¢ | FORT WALTON BEACH, FL 32548 CTY-ST-2P
TALE 7 3 Detete TME [ change {7 Addition
 NAE 2 ) NAME
" STREET ADORESS STREET ADDRESS
CHIY-57-2P CITY-ST-2P
TALE ] pesete TME [ Change ] Addition
NRAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TALE O Defete TILE O Cnange 1] Aadition
NAME HAME
STREET ADDHESS STREET ADDRESS
CIY-ST-2IP CIY-ST-71P
TILE [J pefete me D change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-7IP
TILE [ Detete TME O cChange [ Addition
NAME HAME
STREET ATDRESS STREET ADDRESS
CITY-ST-7iP CY-ST-71P

11. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same |egal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustgk empowered 1o execute this re; asfequired by Chapler 608, Florida Statutes.

SIGNATUBBME: > 10 J ) 5.50 -307- OB 0

TURE-ARD TYPED SRPRINTED NAME OF SIGNING MANAGING MANAGER. OR AUTHORITED REPRESENTATIVE

Daytne Phone #




