2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000029365

1. Entity Name
DESTIN INVESTMENTS - PARK AVENUE, LIL.C

05-03-2004 90143 047 ****50.00

Principal Ptace of Business

300 SOUTH ORANGE AVENUE, SUITE 900
ORLANDO, FL 32801

Mailing Address

300 SOUTH ORANGE AVENUE, SUITE 900
ORLANDO, FL 32801

2. Principal Place of-Busingss 3. Mailing Address

AT O TR

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

04092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
"4 1-2 1298‘]"9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
\-.’ Name

CORPORATION COMPANY OF MIAMI
1600 MIAMI CENTER (MJG)

| 207S. BISCAYNE BLVD.

| MiAMI, FL 33131

¥

Corporation Company of Orlando

Street Ag_tg!b:és (PSC: B&l:lumbereis ?\{J‘r]gci:eplable)

Suite 1000 (J33)

°v_orlando FL | %5801

8. The above named entily submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of rggistergd agent.
S,GNATUHE'% %M,/émj J.Gregory Humphries, V.Pres, Y/3¢/¢Y

%mue‘ yped or proted name g registered agert and tdle f applicable.

{NOTE: Registerad Ageni signature requred when renstaing) ¢ DATE

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

THLE MGR [ Detete TE O change [ Addition
NAME Scott R. Stahley NAME

sTReETA00RESS | 300 S, Orange Ave, R #900 STREET ADDRESS

onv-s1-22 | Orlando, FL. 32801 CTY-§T-2P

TIMLE [ pelete TLE [1 Change T[] Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CTY-ST-2P CITY-ST- 2P

TITLE [ celete NLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE ' O etete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-37-7P

TILE [ Delete JITLE [J Change  [7] Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CriY-ST-2P CITY-ST-2P

TITLE [ celete TLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P OITY-57-2P

11. i heraby cerlify that the information suppiied 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

b IHE AMC TYPED OR PRINTHO N

May 03, 2004 8:00 am




