2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #  L03000035687

Fraite *°

Destination Investments, LLC

Principal Place of Business

8140 GOLFSIDE DRIVE, STE. 11 NORTH
JACKSONVILLE, FL 32256

Matliing Address

9140 GOLFSIDE DRIVE, STE. 11 NORTH
JACKSONVILLE, FL 32256

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, gtc.
1 ]

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90105 001 ***600.00

38005281

TR T

04282004 Chg-LLC CR2E083 (10!'0'3)
City & State City & State 4. FEI Number Applied For
INot Applicable
Zi Count Zi Count It
P umry P i 5. Certificate of Status Cesired O $5.00 Adationa
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, TED
9140 GOLFSIDE DRIVE, STE. 11 NORTH
JACKSONVILLE, FL 32256

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

City

Zip Code

FL

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

the gbligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and litle if applicable.

(NOTE: Aegistered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /| MANAGERS 10. ADCITIONS f CHANGES

TIE anager O pelete TITLE O change  [J Addition
NAME | Destination Management Trust NAME

STESTADDRESS | 9140 Golfside Drive, suite 11 Northy swmeersooress

CITY-§T-2P Jacksonville, FLORIDA (32256) CITY-5T-2P

TITLE [ pelete TiTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TALE J Delete TITLE [ change {71 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-5T-2IF

TLE ] Delete e O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ etete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption'stated in Section 119.07(3)(1), Florida Statutes. | further cenify thal the information
indicated on this report is rue and accurale 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 o the receiver or trustee empowered to execute this report as reguired by Chapler 608, Fiorida Stalutes,

7 ) i Ted Williams, Authorized Representative, April 28th,
SIGNATURE:MZA U I pnia

2004

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daylime Phona #




