2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000031526 Feb 01, 2005 08:00 AM
1. Enity Name AN Secretary of State
DESTIN REAL ESTATE INVESTMENTS, L.L.C.
Principal Place of Business = 77__,“ ) _ o EVl_alIi-ng Address )
502 QSCECLA DRIVE - 502 OQSCEQLA DRIVE
DESTIN FL 32541 ’ DESTIN FL 32541
e i IR ERR AR
Suite, Apt. #, etc, . | Suite, Apt. # etc. i o 15t MOORE CR2E083 (10/04)
City & State ) B T City & State : - 4. FEI Number Applied For
. _ . _ 1 6'1§81 202 Nq: Ap;_alicable
pirs Country l Zip Country 5. Cerificate of Status Desred [ fi'ggqgf:é”"“a'

5. Namo and Address of Current Reglstered Agont

7. Name and Addrass of Naw Registered Agent
Name ST

BLACK, JAMES E MR.

212 MAT”ES WAY Strest Address (F.C. Box Number is Not Acceptable)

DESTIN FL 32541

Cily ) FL [ Zip Code

8. The abuve named entity submits this statement for the purpase 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.

1Gi :

SIGNATURE Signalure, typod o pried name of ragisterad agent and fille £ applcabla NOTE Pegsiered Agent sighature requred whan rainstaling) BATE
- — N N - ¥y A 1 'S,
FILE NOW1Y FEE IS 350.00 L
Make Check Payable to Florida Department of State
Due By May 1, 2005

o, MANAGING MEMBERSTMANAGERS _ . 1. ADDITIONS/CHANGES
NILE MGR ] pejete e ] Change [ Addilfon
A MURDOCK, JERRY F MR. NabsE LODG00RsS5a T
STRELT ADDRESS | 502 OSCEOLA DRIVE STREF ADORESS D2A08/05-00-025 50,00
CTY- §T. 2P DESTIN FL 32541 CIY-31-21P
T o - Ooeiee ~ § wine " [ Change L[] Addiion
NAME ' NAME
STRELT ADORESS STREET ADDFESS
GITY-ST- 2P CIFY-51- 2P
e T el [ change [ Addilion
NAME NAME
STREET ADDRESS STREE T AUDRESS
CITY . 5T-217 CITY-81.7IP
e o ' Clpees B we [ Change L[] Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CirY-§1- 2P CITY-SI- 7P
i T 7 pelete TIILE " [ Change V[:[ Addition
NAME MARAE
STREEY ADDRESS SIRTET ADDRESS
£11Y. ST-7IP CITY-ST- 7
mg S o DDeEeie: T ILE o T O Change [T Addition
NAME hAML
SIRLE T ADORESS STRLLT ADDRESS
CITY-ST-2P CHY 8T IF

11. | hereby cortity that the information supplied with this filing doas not qualify for the exemption stated in Section 119 OT(3)[, Florida Statutes. | further certify that the information
indicated on this report is Tue 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
limited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Flarida Statutes.

(208" F50-b50-3/26
=

Daytrma Fhene ¥

SIGNATURE: Zerpru E. Macdls

SIGNATURE AND TYPED OA GEINTED NAME OF SIGNING MANAGING MEMBER, W AUTH‘OH!?’D REPRESENTATIVE




