FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - - - Msar 0%» 20051. %tmt) am

'DOGUMENT # L03000036263 ccretary o ate

1. EntityName 02-08-2005 90080 028 ***150.00

DESTINY INVESTMENTS LLC

Principal Place of Businass Mailing Addross .

4400 E. HIGHWAY 20 P.O. BOX 5188 JUUUIUU"

SUITE 109A NICEVILLE FL 32578

BISCEVILLE FL 32578 us :

2. Principal Place of Business 3. Mailing Address ”“m Il Imlmllﬂlmmmmﬂw"ﬂ“mhm’

_ Sulla. ApL ¥, et Suite. Apt. ¥. etc. 15t MOORE —canoss (10/04)

City & Siate City & Slate 4. FEI %er. JH’_O L Bq ::?;:i lfco;b -
Zo Country Zr .| Country 5. Certificata of Stats Desired [ 295;20 Additional
8. zlamo and Mdﬂ_afg of Erront_noglﬂom Agont' I B 7. Ems ar_nd At_idr_gfs gf?«w Ifhgighr-d__hgnr!i- _
SDERS I T [ Brooks, <JTCan— (marriay)
SANDERS, JEAN Streat Address (P.O. Box Nymbar is Not Acceptable)
4400 E_ HGHWAY 20 | iion" €2 Miue" S5 Slrte 1094
109A _J T :
NICEVILLE FL 32578
“ Nricwlle FL | “5% 78

8. The above named entity submits this statement for the, ;mosa ol changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familier with, and accept

tha obligations ol registar gent. S
sounse an, /21 fos

Sgnatute, yped or pin o segrsTered gent Lnth o appicabls

v :

(NOTE Regrsieisd Ageni sgnaiurs requred when remstaing)
SR NS T o

$50.00; % s

Rt et

. MAMAGING MEMBERS / MANAGERS . ADDITIONS/CHANGES

e MGRM Ol Detete . g nant H coange ) Aaction

A SANDERS, JEAN NAE W Brooks, Jetanm _ .

STRECT ADDRESS (4400 E. HIGHWAY 20,SUITE 109A —SLGEF1 400RFSS Yoo € - Phwy 20, Suide 1034

Gr-s-2P [NICEVILLE FL 32678 ary-s-22 MNiemiy FC 32578

e MGRAM ’ O Oetets e O Change [ Addition

RAME SHANKLIN, THOMAS E NAME

SIRIET ADORESS | 1056 LAKE WAY DR. STREET ADORESS

CITy. SE- 2P NICEVILLE FL 32578 cny-si-ae

TLE AMGRM e ] T TILE v e - - p Dl changs L1 Agdition
[ rame —"'thﬁ—AB_Ag_'G_ﬁE'ébR\f' ’ -t ST T TR T T T T T e . /= 7
-STREET A00RESS 11104 GLENROSE 8T, - — —~—r—me—— oo — — — Q.Sectapomess.). . - . —  _ . . _ —_ L

ory-S1-0F | SMYRNA GA 30080 ory-S1-7P

niLg [ petets i (J change [ Addition

Nt HAME

SHREET ADOTTSS STREET ADDRESS

ary-s1-27 Qry-si-¢

e . O Deiete nme O change  ([J aadition

HAME NAME

STRECT ADORESS STREET ADORESS

ary-si- o ry-ST-19

e 7 Oetes TIRLE O change [ Addition

AN HAME ’ ) A

SIREEN ADDRESS STREET AORESS ) ) I

CiTY- 51 2P CHY-S1-28

11. | hareby certify that the information suppliad with this fiing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inlermation
incicated on this report is tue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
Yimited liability company or tha receiver or tus!es empowerad to execule this eport as required by Chapter 608, Florida Satutes.,

Fsv—
S'G”ATU,.E.E&..,...,O! A %’}’D‘M(/ _ //Z/ /6 &£77-Toon

ED MAME OF E' ! MREMDSER, R OR b AEPRESENTATIVE Dayurma Prone #
AT




0®o20™ .
forn 994 Application for AIWQHMENLu%; b ()/(,z,m

(Rev. December 2001) (For use by employers. corporations, partnerships, trusts, estates, churches, EIN ELD - ZL"O 6 ‘-}5*
government agencies, Indian tribal entities, certain individuals, and others.) :
Cepariment of the Treasury OMB No. 1545-0003
Intaenal Revenus Service » See separate instructions for each line. > Koep a copy for your records. '
~—" | 1 Legal name of entity for individual) for whom the EIN is being requested
_ stiny  Lvestmets | LIC
1’:“ 2 Trade name ofbusiness (if different from narne on line 1) 3 Executor, trustea, “care of* name
©
o _ Rown  Sanders
O 4a Mailing address {room, apt., suite no. and street, or P.O. box}|5a Strest address (if different) (Do not enter a P.Q. box))
£l Pec.§ 5i8%
£ SX 4o E. Hrluway Zo 50-("? /C9 A
Q| 4b City, state, and ZIP code 5b City, state, and ZIP code ) /
™ E -~ a
5| Nieville, FL 322875 Niceyille H 3:_51»
a 6 County and sta:e’where principal business is located 4 e
A
[ enla, F , O 4‘-1
Ta Name of principat officer, general partner, grantor, owner, or truster 7b SSN, ITIN, or EIN

Jeon_ San ders 279 - 74+ - $523%
Ba Type of entity (check anly one box) ‘ Estate (SSN of decedent) :
{sole proprietor {SSN) Plan administrator (SSN)
J Partnership Trust {(SSN of grantor)

ooooaoa

d Corporation (enter form number to be filed) » National Guard O statedocal govemnment
(] Personal servica corp. Farmers' cooperative [] Fedaral government/military
Ll Ghurch or church-controiled organization REMIC [ indian tribal govermnments/enterprises
] Other nonprofit crganization {specify) P Group Exgmption Number (GEN) »
R Otrr gy > 1y et L i Tl Commpioy — ( BLC S
8b If a corporation, name the state or 1ore|gn country | Sfate 7/ Foraign country
(if apphcable) where incorporated LLQ F’ o &\_
9  Reason for applying (check only one box) O Banking purpose {specify purpose) »
E/Started new business (specify type) » O Changed type of organization (specify new type) »>
ol [J Purchased going business
—~— [ Hired employses (Check the box and see line 12) O Created a trust (specify type) »
[[] Compliance with IRS withholding regulations (O Created a pension plan {specify type) ™
(] Other (specify) »
10 Date business started or acquired {month, day, year) 11 Closing mon-ﬁtjf accounting year
elember 24 2043 cenmber
12  First date wages or annuities were paid or will be paid ‘(month, day, year). Note: f appficant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year} . . . . . . . . . . . .M» -
13  Highest number of employees expected in the next 12 months. Note: /f the applicant does not Agricultdral | Household Other
expect to have any employees dunng the period, enter “-0-." |, | | N O o (W)

14  Check one box that best describes the principal activity of your business. |:] Health care & social assistance [ ) Whalesale-agent/broker
[J Construction [] Rentat & leasing (] Transportation & warehousing ] Accommodation & food service [] Wholesale—other [ Ratail

Y Realestate [ Manufacturing O] Finance & insurance [C] Other (specify)
15 Indicate principal line of merchandlse sold ific construction work done: products produced; or services provided. - -— - -
Beel T sk meats
16a Has the applicant ever applled for an employer identification number for this or any other business? . . . . [J Yes E’No

Note: If “Yas,” please complate lines 16b and 16¢.

16b I you checked “Yes” on line 16a, give appllcant s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name »

16c Approximate date when, and city and state whers, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Pravious EIN

. Complete this section only if you wanl to autharize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s nama . Designes’s telephone number (include area code)
Party * ( ) '
Designee | Acddress ana ZIP code ‘ Designee’s fax number (include area code)
{ )
~ Under penatties of perjury, | dectare that | have examined this application, and 1o the best of my knowledge and belief, it is true, correct, and complate, ZA

Applicant's telephone number (include area code)

Name and title {type or print clearly} jec-r\ 5g_,...§e(-s . ["\(M \5&, ( 85°) g’]j —_— 7(9 o6

Applicant's fax number (include area code)

pate > JO /zc,/a; (B5c) 3V ~ T [

Reduction Act Notice, see separate instructions. t. No."16055N Form S$S-4 Rev. 12-2001)

Signature &

For Privacy Act a#‘.i Paperwo|



